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iv PREPACK. 


I would also acknowledge my indebtedness to Dr. A. Rupp 
for special contributions upon eczema and furunele of the 
ear, and to all those workers in dermatology from whose 
writings Ihave drawn freely 0 ax to make this little book 
@ presentation of modern dermatology. The admirnble text- 
book of Dr. H. R, Crocker, of London, has been specially 
conaulted by mo, and has guided me through many a dif- 
ficulty. 

Messrs. William Wood & Co. and D. Appleton & Co. have 
most courteously permitted me to make use of some papers 
of mine published in Te Medical Record, The New York 
Medical Journal, and The Journal of Cutaneous and (Genito 
Urinary Diseares during the past years. 


14 Bane Turavs-Finer Steer, 
New Yous, August, 1802 
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layers through which an epithelial cell passes on its develop~ 
ad formed and rightly compacted 





Vertical section through the wkin, (After Hurrewaxx.) Diagrammatic. 
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layer, while in pathological conditions it may be located in 
the corium. 

From this arrangement of the cells of the epidermis it 
will be seen that nutrient fluids can rendily work upward 
from below by means of the little channels formed by the 
cee 3 of the filaments running between the cells. 

‘The epidermis hag no bloodvessels, Tt receives ita nutri- 
tion entirely from the corium. Though there are no true 
lymphatics in the epidermis, there are abundant lymph 
ie between the cells that take their place. Nerves of 

¢ non-medullated variety have been traced between the 
cells of the epidermis, and have been described by some 
histologists as entering into the cells to end at the nucleus, 
though not to enter it, ‘I'he final distribution of the nerves 
in the epidermis is not yet fully determined. 

Cortum. The corium is composed of white fibrous and 
yellow connective tissue, disposed in horizontal bundles 
above and in oblique bundles below. It is a very dense and 
tough tissue, and is pees in all directions to allow of the 
passage of bloodvessels, lymphatics, sweat ducts, and nerves, 
and affords lodgment for the bair follicles and sebaceous 

lands. It contains a considerable amount of elastic fibres, 
‘he upper part has been named the pars papillaris and the 
lomer pat, the pare reticwlaris cori. From its upper 

it sends off a vast number of projections called papille. 
hese vary in length, being longest and most marke eee 
ends ofthe fingers and toos. ‘The epidermis follows those pro- 
jections, and Aine down between them. ‘They are readily 
seen ag parallel markings on the ends of the fingers. Over 
most of the body surface, the popilie aro but slightly 
raisod, and merely give a wavy appearance to the upper edge 
of the corium when viewed under the microscope. A fine 
basement membrane separates the coriam from the ep 
dermis. As wo reach the lower part of the corium the 
bundles of fibres are less cloxely crowded together, and be- 
coming successively looser gradually pass over into the 

Subcutaneous connective tissue. This is a loose connece 
tive tissue with larger or smaller spaces in it, which are filled 
with the adipose tissue, This consists of fat-cells collected 
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long axis runs longitudinally. Not more than one 
in four is supplied with one of these corpuscles, even 
they are most abundant—at the end of the index finger. 
‘They are composed, according to Unna, of large, flat, con- 
nective-tissue cells which are placed one above the othor 
like money-rolls, and take up between them the terminal 
branches of the medullated nerves, which on entering the 
bodies lose their medulla and finally end between the cells. 
The transversely striped appearance presented by the 
corpuscles is due to the pele lateral edges of the cells, 
the band-like nerve fibres that here and there appear 
upon the surface. 

The Pacinian corpuscles aro located in the subcutaneous 
tissues, and also in connection with the sensitive nerves. 
‘They are oval in form, visible to the naked eye, and eon- 
sist in a colossal swelling out of the sheath of Schwann, 
forming a thick connoctive-tissuo capsule surrounding @ 
much smaller cylindrical cavity filled with granular, faintl, 
filamentous cellular substance through the axis of whiel 
passes a sensitive nerve, As the latter enters the body it 
loses its medulla, and either terminates in the corpusele, or 
passes through it to enter one or more corpuscles. ‘These 
corpuscles are most abundant in the fingers and toos, and 
the palms and soles. 

Haim. The hair is an epidermic structure which grows 
from s nippleshaped projection, the hair papilla, situated 
ut the bottom of a deep slender pocket or suc-like depres- 
sion in the skin which is called the hair follicle. Come 
meneing at the papilla it is bulb-shaped. ‘This part is 
called the Suid and fits over the papilla like a cap. On 
leaving the papilla the body of the hair is first called the 
root, and then as it becomes narrower the shaft. The 
diameter of the shaft rapidly decreases until, leaving the skin, 
it terminates in the point. A fully formed hair is hollow, 
its central cavity being called the medullary canal and 
filled with tho medulla, ‘This is a column of 
cells arranged in layers, one layer being superimposed om 
another, The main substance of the hair is called the 
cortex, and consists of long spindle-shaped epithelial cells 
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non-nucleated, fully cornified eclls which cover the hair like 
scales, and overlap each other like shingles. 

The Aair follicle is located for the most part in the 
corium, but in some very strong hairs it reaches down into 
the subcutaneous tissue. It 1s always, cxcepting at the 
dorsal edge of the eyelids, plied at an angle to the skin, 
ond is a permanent structure that is not removed when the 
is plucked. It is composed of three layers, which are 
derived from the corium as it dips down to form the follicle, 
Between the follicle and the hair we have the root sheath, 
which is derived from the epidermis. It is composed af two 
layers, which are called the external and internal root sheaths. 
The wholo arrangement of the hair and its sheath may bo 
graphically conceived by regarding the hair asa blunt needle 
pressed against the ekin. ‘The needle would form the hair, 
the epidermis would form the root sheath, and the corium 
would be to the outside of all and form the hair follicle, 

Hair is found on all parts of the body excepting the 
palms and soles, the terminal phulanges of the fingers 
and toes, the glans penis, prepuce, labia minora, and the 
yermilion border of the lips, In form it is flattened or 
rounded, straight or curled. There are three main varieties 
of hair: 1. Long, soft hnir, as of the head and beard, 
Short, stiff hair, as of the eyebrows and lashes ; 
Lanugo, or soft, downy, colorless hair that is ecatte 
the surface of the body where the other varieties 

Nats. The nails, like the hair, are epidermic structures, 
They are pl 1 the extensor surfaces of the terminal 
phalanges of the fingers and toes, ‘Their proximal end is 
called the root, under which is the matrix from which they 
grow. On the way to their distal end they pass over the 
nail bed. This is separated from the matrix by a more or 
less convex and apparent line called the Junula, At their 
posterior and lateral margins they are imbedded in a fold of 
skin that is called the mail fold, At their distal extremity 
they eparated from the end of the fin or toe, They 
are formed by the matrix, but in passing over the bed they 
receive a certain amount of nourishment from it, and their 
cells become rapidly cornified, They are slightly curved from 
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through the epidermis, so that the secretion that appears at 
the aweat pores is not the same as that which leaves the coils, 
He further teaches that the office of the coil glands is not 
to produce sweat, but to oil the skin, This theory still 
needs confirmation before it can be accepted as absolutely 
true, His arguments have considerable weight, but 9 
will not allow of their statement here, It ie long been 
known that there was a certain amount ot oil in the sweat. 
Sweat glands are most numerous in the palma and soles. 

Muscnes. The skin is provided with muscles, both of 
the striated and unatriated variety. ‘The striated muscles 
are found in the face and nose, The majority of the muscles 
of the skin are involuntary muscles. is the scrotum they 
run parallel with the raphé. On the penis and about the 
nipple their diroction is circular, 'The arrectores pilorum 
muscles are found all over the body, running in a more or 
leas oblique direction from the bottom of several papillie 
down “a around a sebaccons gland to be attached to the 
bottom of a hair follicle, By contracting they raise the 
hairs to a perpendicular position, and aid in pressing ont the 
contents of the schnccous glands. 


Draenosts. 


Tue Lesions or Tan SKr There once was a time 
when skin diseases were classified by their lesions. A 
knowledge of the lesions of the skin is no longer'necessary 
for purposes of classification, but it is easential to tho under. 
standing of dermatological literature 
familiar with theee as soon aa possible, for, though after you 
have once become versed in dermatology, you probably will 
not stop to think whether a given disonso is papular, vesic 





It ix well to become 











ular, pustular, or uot, but will name it from its physiog- 
nomy ; nevertheless, in doubtful cases the recognition of the 
most prominent lesion will sometimes aid in diagnosix. Fur 


thermore, time will be saved and clearness gained by usin 
the proper phraseology in describing a caso. 
Wespeak of primary and secondary leriony of tho skin. 
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Prony Leatons, A macule isa spot or stain of the 
skin which ix not mised above its surface. It may be of 
any size from a pin-point to the palm of the band, or larger; 
‘but these large-sized and diffused non-clevated lesions are 
usually spoken of as patches, Itmay be white, red, brown, 
black, blue, pink, or yellow, uecording to its cause. Tt may 
be due to hyperemia, as in erythema simplex; to a change 
in the pigmentation of the skin, as in lentigo and chloasma, 
where there is increase of pigmentation, or in vitiligo, where 
there is decrease of pigmentation ; fon hemorrhage into the 
skin, as in purpura; to a development of bloodyessels in 
the skin, as in nevus vascularis and telangiectasia; to a 
parasitic growth in the skin, a8 in chromophytosis; or a 
change in the consistency of the skin, ax in morphasa and 
xanthoma, : 

The macule may he evanescent or permanent; may re 
main a8 a macule during its existence, or may give place to 
a papule, vesicle, or pustule, It is the simplest of all the 
lesions of the skin, and is met with aga primary lesion of 
many of its disonses. 

The principal macular diseases are chloasma, erythema 
simplex, lentigo, morphora, nevus simplex and spilis, par- 
pura, scleroderma, chromophytosis, vitiligo, xanthoma, and 
melasma. 

A papule is « circumscribed, solid elevation of the skin, 
Tn size it varies from that of a pin-point to that of a split- 
pea. It may be of different colors, but is usually some 
shade of red. It is firm to the touch, In form it 
may be acuminatod, rounded, flattened, umbilicated, or 
angular. Tt may be due to inflammation, as in eceema ; 
to a hypertrophy of normal structures, as in verruca; to 
the heaping up of epidermic cells about a hair follicle, as 
in keratosis pilaris; or to the retention of sebaceous matter 

























in a follicle, as in comedo and milium, 

The papu remain as auch throughout its course, 
and finally be absorbed; or it may change into « vesicle or 
pustule; or it may soften and break down, 





Papular diseases have received the name of lichenoid dis- 
cases, and nt one time we had a goodly number of lichens. 
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blood is effused into it. It may be pointed, rounded, flat- 
tened, or umbilicated. Vesicles are in most cases duc to 
inflammation, as in eczema. They may be due to simple 
serous infusion, as in erythema; or to the retention of 
sweat, as in sudamina, They have around them, in many 
cases, a red halo, Asa rule, vesicles are superficial eleva- 
tions of the epidermis, and readily rapture and pour out 
their contents upon the skin, forming a yellowish crust, 
‘They may be below the mucous layer of the skin. ‘They 
may remain as yesicles, and dry up, their contents being 
absorbed ; or they may become changed into pustules 

The principal vesicular diseases ave: cezema, herpes, 
sudaming, dysidrosis, dermatitis venenata, zoster, impetigo 
contagiosa, and varicella, 

A pustule ix a circumscribed elevation of the 
containing pus. In size and shape it corresponds to the 
vesicle. Its color is yellow and opaque; or brown or 
reddish if there ia an admixtare of blood with the pus, Tt 
¢ither originates ax a pustule, or develops from a vesicle or 
popule. As a rule, pustules are inflammatory, and when 
they appear ax a general eruption as in syphilis they indie 
vate a stramous or broken-down conditio Around each 
pustule there is very commonly a well-marked inflammatory 
areola, 

Pustules are prone to break down and discharge thelr 
contents upon the skin, forming a greenish or blackish erast. 
If located deep in the skin they may leave scars. 

The principal pustular discages’ are acne vulgaris, int 
petigo, eothyma, syecsis, and furanculosus. 

A bulla tay be considered as s large vesicle or pustule, 
It is of irregular oval shape or wmbilicated, It may be as 
Iarge as a split-pea, or reach the size of a goose-cgg. It 
rises up from the skin with a slight areola or with none at 
all. It is either fully distended or flaccid, and does not 
rupture readily. It may be a bulla from the beginning, as 
we seo in pemphigns, or it may be formed by the coalescence 
of two or more Yesicles; or it may form above an erythe- 
matous lesion, a8 in erythema multiforme. [ts contents are 
usually serous, but this may give place in time to pus, 
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Seales are specially abundant in dermatitis exfoliativa, 
pityriasia simplex, ri riasis rubra pilaris, psoriasis, ichthy- 
osis, and some of the lichens, 

Exeoriationa sre fomiliar a6 scratch-marks. They are 
superficial denudations of the skin. They are of valu as a 
sign of itching, a8 scratching is their chief though not sole 
cause. They frequently are followed by pigmentation, if 
the irritation causing the scratching is long-continued. 

Fisaures ure erucks in the epidermis extending down to 
the corium, They are usually located in the folds of the 
skin, as over the joints. They occur in diseases attended 
by infiltration and thickening of the skin by which its 
elasticity is interfered with, and are especially seen in 
eczema and syphilis. They often bleed, and sometimes are 


very painful. 
iionatate irregularly shaped and sized losses of sub- 
stance. They may be quite amall, or of very large size. 
They may be shallow, deep, excavated, or scooped out. 
Their edges may be undermined, as in scrofula; everted, as 
in epithe! ; or sharp-cut, “! punched out,” as in syphilis, 
Their secretion may be scanty or abundant. They result 
cither from some previous lesion or from injury, ‘They 
occur in epithelioma, chancre, chancroid, Inpus’ vulgaris, 
ayphilis, scrofula, varicose eczema, ecthyma, and somotimes 
after zoster, dermatitis, and some pustular eruptions, They 
always heal with a cicatrix, leaving a sear. 

Oivatrices, or scars, represent the effort of Nature to heal 
4 damage to the skin by moans of connective tissue, They 
only occur when the papillary layer of the skin or the parts 
beneath are Baurayel: They may be depreased, ng in smmall- 
pox ; raised and puckered, as in lupus; smooth and white, 
ag in syphilis, 



















Oren Eteueyts of Diacxosis. Having masterod 
the lesions of the skin, we are now prepared to study 
the other elements of dingnosis. Wo must observe 
the location, distribution, and configuration of the erup- 
tion, and note its color and whether or not it itches. 
When we have done all this, and have come to a probable 
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‘conclesion ax to the disease before us, then is the proper 
time to ask the patient a few questions as to his sensations, 
and the duration of the attack. In a few cases of doubtful 


Cy eyed the mi will aid us. 
iow. Upon the face we meet with acne, comedo, 


im, FORRCEA, &: 

An eruption occupying the nile third of the face, fore- 
head, nose, and chin is in all probability rosacea. 

An eruption occupying the bearded portion of the face, 
above a line drawn from the angle of the mouth to the angle 
of the jaw, is corp era Should it occupy the 

low that line it is picbably 


capitis. 
Tfasealy etch is found in front of the ears it should put 


trichophytoais, fiyus, alopecia, and alopecia areata, 

Tf we find a patch of pustular eczema upon the back of 
‘and abont the nape of the neck, we can be quite 
sure that the ease is one of pediculosis, and if we look for 
the nits we shall find them either at the site of the eruption 
or over the parietal region. 

The is the favorite location for chromophytosis und 
keloid. 


Upon the back we meet with acne, 
seratch-marks due to the irritation from pediculi. If you 
find long, parallel scratch-marks over the shoulder-blades it 
is quite good evidence of pediculi in the clothing, 

he extengor surfaces of the forearnes and wrists are the 
favorite sites of erythema multiforme. The elbow is affected 
‘with peorinsis; while the flexor surfaces give lodgment to 
Tichen plans und scabies, and the bend of the elbow to 


e 


carb a, and the 











a 
Upon the Zege purpura, erythema exudativem, and ele 
phuntiasis are apt to occur. 
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A general eruption is cither one of the exanthematous 
fevers, or syphilis, psoriasis, dermatitis exfolintiva, pityrinsis 
rubra pilaris, lichen rubor acuminatus, lichen planus, eezema, 
erythema, scabies, or ichthyosis. 

‘Of these, syphilis is most marked on the sides of the 
chest and abdomen, and upon the face along the margin of 
the hair. Tt may algo be given aa a general rule, to whieh 
there are many exceptions, that syphilis occupies the fles 
surfaces of the arms and the anterior plane of the t 
while psorinsis is found most markedly upon the extensor 
surfaces and the posterior plane of the trank. 

Conrtevration. Certain diseases assume certain con- 
figurations, which, if noted, will sometimes assist in diag~ 
nosis. Thus we have 

The circular outline and scalloped border of syphilis. 

‘Phe round and bald patch of trichophytosis and alopecia 
areata, 














like border of psoriasis, 

The oval or egg-shaped lesions of erythema nodosum, and 
the gamma of syphilis, 

‘The angular papules of lichen planus, 

‘The annular arrangement in herpes iris and pityrinsis 
rosea, and in some cases of ringworm, psoriasis, syphilis, and 
seborrhea corporis. 

The patches of grouped vesicles upon reddened bases 
located over the course of a cutaneous nerve in zoster, 

Conor. An oye for color is of some value in diagnosis. 
It ig very difficult to convey by words a correct idea of the 
color of an eruption, but perhaps this list may prove 
holpful : 

Raw ham of syphil 
Brilliant red of 
Inflammatory red of 
Dark red of purpui 
Bright red of 
Brown of pigmentary diseases 
Sulphur yellow of favus. 
Buff of xanthoma. 
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of his hand, This indicates that the sensation ix one of 
burning and not of itehing. In itching, the nails are uaed, 
or else the rubbing is vigorous. 

Pawy. Another symptom for the establishment of which 
wo have to rely upee the patient is that of pain. The vast 
majority of akin diseases, while they may cauge more or leas 
discomfort, are not painful. But sharp neuralgic pain is a 
prominent symptom in epithelioma and zoster, The pres- 
ence of pain of m shooting character will be one point in the 
differential dingnosis between Iupus and epithelioma, and 
in favor of the latter. 

Microscope. The principal use of the microscope in the 
hands of the general practitioner is, as far as dermatological 
diagnosis is concerned, the determination of the presence or 
absence of fungi in hair and scales in a doubtful case of 
ringworm, favus, chromophytosis, or other parasitic disoase. 
As a matter of fact it is very difficult to determine whether 
the mycelia and spares founil in a hair are those of favua or 
of ringworm, unless the manifestations of the disease on the 
sealp are known and seen, Happily as between favns and 
ringworm we seldom have need of the microscope for diag- 
nosis, their symptoms being so pronouncedly different, 

A few words must be said about the methods of examina~ 
tion of patients. They should be always examined by day 
light, or by electric light, It is prudent to refuse to givean 
opinion of a case when seen in a poor light, or hy artificial 
light. If the patient is a man, it is but just to yourself to 
request him to strip from top to toe, if there ix the slightest 
need of secing more than the ordinarily exposed parts. In 
the ease of a woman such » request should nover be made. 








in refusing to treat scase that you have not been given 
ample opportunity to examine 

All examinations of patients should be ma a warm 
room. The contact of cold with the usually covered skin 
is npt to give it » mottled look that obscures the diagnosis. 
It is well never to give a diagnosis of an obscure cago that 
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of the first of these, and is still probabl. ae fete than any 
of them. Various other have bee Te is 
found that infugorial carth ( \galr) added Der eis 
in the proportion of 10 per aCe will form a pod pitas 

Gelatin preparations, one of which is given in the re. 
ulary, were introduced as preferable to ointments, and many 
German and English authorities speak well of them. They 
are troublesome to apply because they have to be heated be- 
fore being weed, and ive a good deal of time to set, They 
have not become popular in this country. 

In 1891 two oxcellent oxcipients wore brought to our 
notice: one that is made from gum tragacanth, and called 
Baseorin; and one that is made from Irish m and 
called Plusment, They both sink well into the skin, leay- 
ing a protective film on it that can bo readily removed with 
water. 

Medicated soaps, specially those containing an excess of 
fat, haye been brought out in great variety during the past 
years, and possess certain virtues, though as a rule a goap is 
not the best vehicle for meslication, ‘They are cleanly; can 
be readily removed from the skin with water, and can be 
made to produce a greater or lesser effect according to 
whether the lather is allowed to remain or not. 

Under the name of olcum phyecteris or chernoceti, & spe= 
clés of whale-cil was recommended by Guldberg' asan excellent 
excipient. Oleic acid is another vehicle that possesses the 
virtue of penetrating the skin, Lanotin and agmine, de- 
rived from the wool fat, are among the newer greasy mppli- 
entions that are supposed to penetrate the skin. This prop= 
erty of penetration is not a virtue in all cases by any means, 
as in very many of our eases we wish to provide merely 
protection. 

In the way of drags of comparatively recent date we 
have: 

Anthrarovin, which was proposed as a substitate for 
chrysarobin, but is a weak preparation, and has not proved 
of Special use. 

Aristol is » good dressing for ulcers used in the form of 






























1 Monaushefte £ prakt. Dormat., 1890, x, No, 10. 
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He alcohol and glycerin, It has not gained popular 
bvor,. 

Pca iby ‘inlly the ammonio-sulphate, is useful, ne- 

ing to its Introd oaeatt Unna, and see others, both for 
pad and internal use in rosacea, acne, eczema, urti- 
= orythema, herpes, dermatitis aspen oa rheea, 
runculosis, erysi rinsis, sycosix, In some 
other elites ye motte ie is boc eghbiuad. fn 
les, from three is fifteen drops being given during the 
Re “Externall it is exhibited in solution in water, or in 
paste form, and in the strength of 2} to 10, 20, ae 50 per 
cent. 
dthoic acid ia recommended by Schwimmer for 
seabios and prurigo in 10 per cent, strength in oimtment. 
His ointment for scabies ix composed of ten parts encle 
of the acid, chalk, and green goap, to eighty or one hun- 
dred parts of lard. 

Ttesorcin is recommended for seborrhaa capitis, be- 
ginning in 2 per cent, strength, and increasing up to 6 or 
10 per cont,, ns the acute stage lewens; for psorinsis, 10 to 20 
percent; eczema about the mouth, 2 per cent.; erysipelas; 
and as a plaster for keloid and malignant growths. Strong 
preparations, say 20 to 80 per , can be used im acne 

rosacea for the purpose of producing a dormatitis, to 
be followed by peeling off of the old skin. 

Salol, two parts to one of starch, is commended for use 
in ulcers. 

Thilanin is lanolin actod on by sulphur, and containin, 
8 per cent. of the latter, Recommended for acute an 
chronic eoze) 

Thiol, which is miscible with water, and is used in the 
strength of 20 ibe cont. in liquid or powder form, is said to 
be useful in seborrhea, rosacea, acne, eczema, burns, pem= 
phigus, dermatitis herpetiformis, impetigo, and zoster, 

lumenol. Used in solution with equal parts of ether, 
alcohol, and water, or glycerin, or in form of paste, or oint- 
ment. Useful in moist eczema, burns, ulcers, and rha- 
gades. 
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papular variety, do itch at times. The not itching of an 
eruption is better presumptive evidence of sypbilis than is 
itching positive evidence against it. 

Don't make the is of lichen planus from the 
ence of flat angular papules with depressed centres 
because identical lesions will at times be met with in 
coxzema, syphilis, and psoriasis, 

Don’t depend upon getting the bleeding-points springing 
oul of the delicate pellicle after carefully scraping off the 
scales far your diagnosis of psoriasis, becanse you can pro- 
duce the same thing in other disenses, In finct, 

Don't depend upon any one symptom, but make your 
diagnosis from the general make-up of the disease a8 a 
whole. 

Don’t forget that many disenses of the skin are depen- 
dent upon disturbances in the general health of the patient. 
‘Theretore, 

Don't fail to inquire into the performance of the functions 
of the various organs of the patient, and to put him into as 
good a physical condition ax possible. 

Don't tell your patient that it is dangerous to cure hig 
akin disease rapidly, because it is not. If you 

Don't know how to treat the ease, ask advice of someone 
who does. 

Don't encourage the popular notion that there is danger 
of an eruption striking in, because it never does. 

Don’t give arsonic for every skin dicease, and, espocially, 

Don’t give it in acute eruptions, Its sphere is in the 
chronie scaly eruptions, such as chronic psoriasis, 

Don’t forget that most cases of pruritus are due to in- 
ternal causes, and that in them external treatment is wasted 5 
and 

Don't forget the bed-bug and the pediculus as possible 
causes of the trouble. 

Don’t forget that the greatest secret in the treatment of 
eczema, and mony other skin disoascs, is not what partiou- 
lar drug or formula is “ good for” the disease, but « knowl 
edge of the great principle that acute diseases need soothing 
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applying the drag, because if you do you will have either a 
mad or a frightened patient in your office. 

Don't pronounce a patient addicted to the excessive use 
of alcoholic beverages on account of his having rosacea, bo- 
cause there are lots of other things besides alcohol that will 
cause it. 

Don't use the positive pole of the battery for the needle 
in destroying hair by electrolysis, because if you do you will 
leave more or less permanent marks in the skin, 

Don't apply a sulphur preparation after using © mercurial 
upon the face, or vice verad, because if you do you will 
raise a fine crop of comedones. 

Don't use a camel’shair brush for making applications 
of corrosive sublimate, because if you do some of the salt 
will be left on the brush cach time it is used, and you will 
soon have # stronger solution than you bargained fir, Al= 
ways use a little cotton on a wooden toothpick, or a splinter 
of wood. 

Don’t allow a fine-toothed comb to be used on the 
scalp, because it scratches and irritates the sealp. 

Don't encourage or advise the use of pomades om the 
healthy scalp, bocause they are prone to become rancid, 
and inflame the scalp. They are also unnecessary if the 
hygiene of the scalp is properly looked after. 

Bon't forgot that dandruff is the most frequent cause of 
premature baldness, bocause if you remember this, you may 
be able to prevent the fall of someone's hair for some time, 
Therefore, 

Don’t fail to treat every case of dandrufl.— The Medical 
Record, December 29, 1888, 
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firm to the touch. It differs from a carbuncle by an entire 
absence of marked constitutional disturbance, brawny in- 
filtration, intense inflammation, and cribriform mode of open- 
ing, Kerion often resombles an abscess, but: differs from it 
in its uneven surface and the welling up of a mucoid fluid 
alongside of the hairs. Syphititic qummata are sometimes 
mistaken for abscesses and opened, ay may be times 
hy their dark-red color, their absence of pain and discom= 
fort, and the history of their growth. they grow slowly, 
beginning below the skin. There are generally more 
one prosent, and then they are grouped. ‘I'he ngpiration of 
the tumor will decide the question, From an abscess we 
would obtain pus; from a gumme a little bloody fluid. 
Trearmext. The management of the small cutaneous 
abscesses that we meet with as dermatologists is simple. 
The cavity is to be opened, the pus allowed to escape, and 
the part dressed with carbolized vaseline if small, or anti- 
septically if larger, It is sometimes necessary to swab out 
the cavity with « strong carbolic acid golution to destroy the 
abscess wall and prevent the re-formation of the abscess. 
Absces Tuberiformis. See Inflammation of sweat glands. 


_qfbveiferung (AVb/shit-fer-ung). Branny’ scaling. of 
in. 


Abschuppung (A°/-shup-pung). Scaling or chapping, 

Acantholysi *k-a%n-tho"l’-i* si"). A disease charneter- 
ized by loosening or separation of the mucous layer of the 
epidermis. 

Acanthosis (A"k-a'n-tho’-si"s). A disease of the mucous 
layer of the skin. 

‘Aono (A*k’-ne). Synonyms: Varns, lonthus; (@er.) Fin- 
nen: (Fr.) Avné, Bouton; Stone-pock, Whelk, Pimple. 

Acne is an inflammatory disease of the sebaceous glands 
and the hair follicles, due to the retention of sebum; ¢har= 
acterized by an eruption of papules, pustules, or tubercles 
upon the face, neck, shoulders, or chest; which usually 
begins at puberty, and tends to run a chronic course, 

Different writers and teachers have applied different 
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strumous condition. If the inflammatory process has been 
unusually severe, we may find a consi amount of 
scarring. Usually acne vulgaris does not leave scart. The 
profuseness of the eruption varies greatly, In some cases 
there will be but a few lesions, while in other cases 

will be present in vast amount, This form of acne gener- 
ally occurs in young people. The duration of the individual 





Acne induraia of the back, 


lesion is short, as it soon either dries up or diecharges ita 
contents. If the papules are squeezed, little plugs af se 
haceous matter will be expressed. If the papulo-pustules 
are treated in the same way, there will first be pressed out 
a small scbaceous plug, and then a drop or two of pus. 
Acne Indurata is a pustular acne, in which the pustules 
are of large size, and seated upon deeply infiltrated Banas 
They are most commonly sparsely dispersed, and take 
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and comedones aro thus formed, ‘This prevents the escape 
of the follicular contents, a plug is formed, and we have an 
© papule or pustule, medones are, therefore, am 
exciting canse of acne. 

Heredity has been asserted by some to be a pred 
cause of acne, but the disease is 30 common that there is no. 
certainty about this factor. 

Of the exciting canses of acne, the most active one is 
some form of digestive disturbance. This may take the 
form of dyspepsia, stomachal or intestinal; or it may be 
mal-ossimilation; or it may be failure on the part of the 
liver or pancreas to perform its physiological fimctions; or 
it may be sluggishness of the largo intestine and consequent 
constipation. 

Next to disorders of the digestive organs, those of the 
sexual organs are supposed to haye most influence in pro- 
ducing acne, But, inasmuch as most cases of acne are 
amenable to the influence of diet and regulation of diges- 
tive disorders without any attention being given to sexual 
disorders, it is probable that the latter are important étio~ 
logical factors im comparatively few esses. Indeod, it is 
not improbable that the acne that appears on the fees of 
women at cach menstrual period, and at that time alone, as 
well as the aggravation of an nlready existing acne, is due 
to the more or less pronounced disturbance of the digestive 
organs so frequently observed at the same time, In some 
eases acne docs seom to bo a reflex irritation from the 
uterus. Amenorrhca is the uterine derangement most fre- 
quently encountered, but that condition is but one evidence 
of a general constitutional disorder, rather than a disease in 
itself, 

Masturbation and continence have each been blamed as 
excitants of acne. The former of these of itself does not 
cause acne, but its well-knowa effects on the nervous, moral, 
and physical condition of grow aths would eufficiently 
aceount for any part it may have in producing acne. There 
is absolutely no proof that continence causes acne. If a 
boy or young man keeps himself in a constant state of 
unrest by lascivious thoughts, that is not true continence, 
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almost converted into a cyst. The connective tissue about 
the follicle shows decided signs of inflammation, and avin cke 
increased in amount, Very often tho follicle 
by the perifollicular inflammation. When the octltens 
litis is severe and extensive, the ae layers. of the skin be- 
come involved and we have abscess formation. 

Diacyosis. Acne is to be differentiated from rosaces, 
papular and pustular eczema, sycosis, the small pustular 
and tubercular syphiloderm, and variola. 

Rosacea is due to a dilatation of the bloodyessels, and is 
attended by hypermmia and telangiectases. If there are 
any pustules they are superficial, and if excised give exit to 

ee drop of pus. Acne ix a se of the sebacoous 

lands, and papules and pustules constitute the disense, 

hey are often large, and if excised will give exit toa plug 
of sebaccous mattcr and thick pus, Rosacea, a8 a rule, 
occupies the middle third of the face alone, the forehead, 
nose, and chin, Acne is scattered over the whole face, and 
is often found on the shoulders, 

Papular eceema may occur at any age; acne usually 
occurs between the ages of fifteen and twenty-five. Papular 
ccxoma rarely is seen on the face alone, and is prone to 
attack the trunk and extremities. Acne often ocours on 
the face alone, and is never disseminated over the limbs and 
trunk, In cezema there is an absence of comedones; the 
papules are often surmounted by or change into vesicles; 
they tend to form patches, and the disease ix very itchy, 80 
that scratch-marke are almost invariably found. When it 
gets well it leaves no trace on the skin. ‘These symptoms 
are foreign to acne. 

In pustular eczema or what has been called impetigo 
simplex, we have a large nutnber of small pustules ramming 







































together to form patches which rapidly become covered wit 
greenish or yellow crusts, ‘The disease runs a far more 
nente and stormy course than does acne, and is itchy. Tei 
vory frequently’ met with in children, whom acne rarely 
alle 





Wweosis is a pustular discnse affecting tho hair follicles 
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affection, and the patient may consider himself ae the best 
condition, Further observation will probably reveal some 
dovintion, though slight, from perfect Fealth. "he relief of 
constitutional disorders is conducted according to the prin= 
ciples of eat medicine, and cannot be giren here, 

any of the casos require cod-liver oil and iron as H 
measures quite apart from any evident discaso, This is 
seen in the sluggish cases occurring in stramous subjects 
with pasty skins. In plethoric subjects with a good deal of 
inflammation attending the acne, laxative agents, such a3 a 
tenth of a grain of calomel in tablet triturates, given three 
or fone times aday will nid in a cure, quite uside from any 
constipation, 

Diet and hygiene are agents ta be employed rather than 
drugs. 1t is impossible for us to lay down fixed principles 
of dit, and it is better to xtudy each case by itself. Phe 
well-to-do are all prone to cat too much, and it is remarka- 
ble how rapidly acne will improve by redueing their diet to 
the simplest elements. In many of them a milk diet for a 
few days, provided milk agrees with them, will accomplish 
a marked benefit, It is a good rule to cut off from the 
diotary all pastry, eake, candy, sweets, hot breads and pan 
cakes, greasy soups, articles fried in fat, rich gravies—in 
fact, all those things that are most apt to tempt the palate. 
Oatmeal is often cited as a cause of acne, Hot water before 
meals, a glass of fluid, either milk or water, at meals, and a 
glass of water two hours after meals is « good direction for the 
use of things to drink. ‘Lea, coffee, malt liquors, sweet and 
heavy wines aro to be avoided. Exercise must be insisted 
on, an hour or more a day being spent in walking, riding 
on horseback, rowing, or other outdoor exercise, Daily 
bathing or dry rubbing: will keep the skin in healthy cond 
tion, and Turkish baths are often beneficial, 

Arsenic, sulphide of calcium, glycerin, and ergot are the 
drugs that are g by the mouth a4 curative in acne, 
Arsenic is the oldest and most honored of these. Tt is of 
use only in vi vronic, sluggish eases, and the more 
papular the case the more usefal the arsenic, Tt should be 
nsed a6 « last resort, not as the first. Fowler's solution is 
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the last object we employ an antiparasitic. ‘The best 
yentive local treatment is to keep the skin clean and its 
nutrition good by the use of soap and water. 

‘The most efficient local treatment for nearly all cases of 
acne is to put the skin somewhat on the stretch, and serape 
it somewhat roughly with a large and long, blunt dermal 
curette with a fenestrated blade (Fig. 6). “thie teare offal 
the tops of the lesions, presses out all the contents of the 


Fw. & 


——— 


Fox's ring oursito, 


follicles, and stimulates the skin in a moat vigorous manner 
It is followed by some bleeding, which it is well to encour- 
age by the use of warm water. Deep pustules or cutanoous 
abscesses if not emptied hy the curetting should be incised. 
All comedones should be squeezed out. ‘The after-troatment 
consists in washing the face with warm water and sonp, and 
dusting with corn starch, to which may be added oxide of 
xine. The scraping is to be repeated two or three times a 
week, The procedure seems rough, but after the first serap- 
ing the patients do not mind it much, and the result is the 
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Fox'e nent and dermal curetta 











attainment of a smooth skin ina much shorter time than by 
othor method of treatment, With this plan we may ue 
usulphur ointment, a drachm to the ounce, to be applied 
twenty-four hours after the scraping, or a wash of bichloride 
of mercury, one-half grain to the ounce of dilute alcohol, to 
which may be added a little glycerin. Thus will we fulfil 
all three of the indications for treatment, 
The some results can be attained in s slower way by 
opening every pustule with an acne lancet (Fig. 7), and 
squeezing out overy comodo. This is to be dono once 
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After this has been left on afew hours, it must be washed 
off anda soothing ointment, such as ungt. zinei oxid,, or 
tae aque rose, applicd. It is most useful in acne of the 
back. 


Mercurial preparations may be used to more advan 

in some cases than those of sulphur. It must be borne in 
mind that a mercurial must never be applied to the skin 
until all traces of sulphur are removed, or wiee weref, 
because if the precaution is forgotten, the black sulphide of 
mercury will be formed, which will give the skin the appear- 
ance of being sown with powder-graina, A lotion of eorro- 
sive sublimate, 1 in 1000 to 2000, may be mopped on once or 
twice a day. Or an ointment of the protiodide, a8 reeom- 
mended by Dubring, may be used : 














A. Hydrarg. protiodid, gr v-xv; 1 
Hydra 2B. gx; 
Ungt, eimplicis, 3ii sol 


Lassut" recommends the following paste : 


R, Anaphthol, 10 parts 
Sulphur precip, wo 
Vasoling | a i M. 


Sopo viridis, | 


This is to be spread upon the skin to the thickness of the 
back of a knife-blade, and left on for fifteen or twenty 
minutes. It is then to be wiped off with a soft cloth, and 
the akin powdered with The skin becomes inflamed, 
turns brown, and peels off. ‘The application is tobe re 
peated every day until the skin does peo! off. Desquama- 
tion can be hastened by the application of Lassar's paste 
with two per cent of salicylic acid 

Resorcin has been commended, used in twenty per cent, 
strength. Ichthyol, the ammonio sulphate, ix recommended 
by Unnn for acne. As much as fifteen grains of it is to be 
taken by the month during the day. A mild corrosive sub- 
limate wash is to be applied to the face until the patient goes 
to bed, and then n ten por cent. aqueous solution, or paste 
of ichthyol, is to be kept on till morning. Startin® hag em- 
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particularly abundant on the extensor surface of the arms, 
and are recognizable by their central black points, and by 
the fuct that the patient is using tar. For its cure all that 
is neces: is to stop the use of the tar, and to sooth the 
inflamed skin. None of these acnes is a trae acne. 
Bromic and iodic acne will be spoken of under Drug erap- 
tions. Derivatives of tar, chrysarobin, and pyrogallol may 
also produce similar acne-like lesions when applied ex- 
ternally.. 

Acne Atrophica is u term applied to the scars left by 
acne, and to acne frontalis, The first needs no description. 
‘The other will be found further on. 

Acne Cachecticorum is rather to be regarded as « 
sorofuloderm than an acne, as it probably has little to do 
with the sebaceous glands, It oceurs in broken down or 
scrofulous subjects, and is pate prone to appear 
upon the extremities, Tt takes the form of small, oom- 
gosted, or dark-red, sluggish papulos and papulo-pustales 
that ron a slow course, brenk down, perhaps uleerate, and 
Jeave small depressed cicatrices. Occurring on the fingers, 
these will often be congested and clubbed, It is one of the 
raro forms of diseaso and requires tonic remedies such ns 
cod-liver oil and iran for its cure. 

Acne Cornea. See Psorospermosis follicularis. 

Acne Fluente. Soi 

Acne Frontalis, Synonyms: Acné rodens, a, uleés 
use, a. atrophique, a, arthritique, a. miliare scrofuleuse, a, 
ravilisirata: ofits) Clarmans, 0:7 aecrotica. aa 
Inpoid acne. 

Acne frontulis is the name given by Boeck to an acne- 
form lesion that oceurs in adults on the forehead along the 
line of the hair, It is also met with on the checks and 
nose, and some lesions may be on the scalp. Tt has been 
cribed as occurring upon the trunk, sternal region, and 
back. The eruption consists of pinhead- to lentil-sined, 
reddish-brown, hard papules, on which forra flaccid pustules 
that soon dry into a brown crast. If on hairy regions the 
erust may be pierced by a hair. Some papules have an 


borrhaa oleosa. 
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halo around them. The crast adheres sop 





all stages of development 


‘This is a rare form of eeees and its etiology and path- 
ology are still undetermined. It bears a ‘lechdod tines 
blanco to syphilis m somo of its oor It is probablo that 
some of the cases that have yiclded to mercurial ointments 
were syphilitic. 

‘Tsearuenz. In treatment sulphur cintment or a mer- 
eurial will probably give the bost result. 

Aone Hypertrophica. See Rosacea. 

Aone Keloidienne, See Dermatitis papillaria eapillitii. 

Acne Mentagra. Soe Sycosis. 

Aone Miliaris, See Milium. 

Acne Rodens. See Acne frontalis. 

Acne Rosacea. Seo Rosacea, 

Aone Scrofalosorum. See Acne eacheeticorum. 

Acne Sebacea. See Seborrhma. 

Aone Syphilitica, See Pustular syphiloderm. 

Acne Tuberculoide, or Tuberculeuse Ombiliquee. See 
Molluscum contagiosum. 

Acne Varioliformis. Soe Molluscum contegiosum and 
Acue frontalis. 

Acrochordon (A*k-ro-ko*rd'-o'n), See Molluscum pen- 
dulum. The term is also ieee to large or small 


polypoid. pr prominences produced by an overgrowth of the 

of the sebaceous glands, Those ocour in 
elderly people upon the eyelids, “neck, and throat. They 
ma) cat the size of hazel-nuts, and look like overgrown 
mil The treatment consists in removing them by liga- 
ture or scissors. , 
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Acrodynia (A*k-ro-difn’-i#-a°) is n disease closely allied 
to pellagra in its symptoms, that has been Rees, chi 
amongst the French and Bolgian soldiers, and is probably 
due to some defeet in food supplies. Tt begins with gustroe 
intestinal irritation to which certain neuroses soon add 
themselyes, such as formication, hyperwsthesia and anaes- 
thesia, An erythema of tho hands and foot, and’ may be 
of the whole body, followed by brown or black pigamentae 
tion, is the cutencous element of the disease. Epsararg 
usually takes place, though death may occur from diarrhoea, 

Addison's Keloid. See Morphers. 

Adenoma (A*d-e’n-o'ma’). These are glandular tumors, 
and are due to a proliferation of the lining cells of either 
the sebaceous or sweat glands, ‘There are therefore two 
varicties : A. sebaceam, and A. sudoriferam. Though met 
with in persons of mature years it is not improbable that 
they are congenital defects. They form solid tumors from 
pinhead to egg size or larger. ‘They may remain stationary 
or grow; may disappear spontancously, ulcorate, form eysti, 
or undergo ne, colloid, or fatty degeneration, While 
usually benign, they may become malignant. They tend to 
relapse after extirpation. 

The eebaceous form is encountered most often on the 
face, about the nose and mouth; less frequently upon the 
sealp, but may occur anywhere. Their color varies from 
yale yellow to red, when they will have fine telangiectases 
over them. ‘They occur most often in females, are generally 
multiple, often with an uneven surface, and seated deep in 
the skin 

The sudoriferous variety occurs as dirty grayish-white 

sometimes in groups, with unoven, often knobby 

They are rare lesions of the skin, difficult of 
dingnosis, und’ require extirpation or total destruction for 
their eure. 

Ainhum js a disease most frequently scon in the negro 
rece, though a number of cases have been reported from 
Tndian, It is seen in men more often than women, and 
several members of the same family have been known to be 
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Janngo hairs either on the scalp or eyebrows. Tn some 
Sieey iho hahinees 16 bt Hy Pome Most cases, after 
months or years, recover either altogether or partimlly, but 
in some cases the hairnover grows. In pronounced cases do- 
layed dentition or deficiency of the teeth bave been observed. 

Ersonoay, The cause of the dieease is arrest of the de- 
velopment of the hair, probably dae te an erro: ~ innerva- 
tion, It ig said to be hereditary in some families, 

Trearvent, The treatment is mainly an expectant one 
The nutrition of the child should be looked after, and the 
acalp kept ina healthy condition. If this expectant plan 
does not satisfy the child's attendants, some of the stimulat- 
ing hair washes, as in alopecia presenilis, may be preseribed 
for the moral effect upon them. 

Alopocia Senilis is baldness occurring in <a 
years, Any loss of hair commencing about the forty-t 
year and without any apparent cause muy be placed ander 
this heading. Graying of the hair may have preceded it 
for several years or may be coincident wi Or the 
hair may fall without becoming gray. ‘The hair fall 
having once begun is progressive, though its rate of pro, 
may be slow or fast, It usually shows iteelf first upon the 
vertex of the head, forming the tonsure, which slowly ira= 
creases in size, and, moving forward, ronders the whole tog? 
of the head bald. Or it may begin anteriorly and mowe 
backward. Or the hair on the whole top of the head mag 
become thinned at once, Rarely are the temporal and oo¢a— 
pital regions bald, and an island or tuft of hair is sometimes® 
preserved for a long time in the middle frontal regioms 
‘Tho hair fall is always symmetrical, and the bare scalp i 
smooth, oily, shiny, and appears as if atretched. Not 
oes the hair fall from the scalp, but it may fall from the 
axilles and pubie region; these manifestations I believe to 
be more common in women than men. Very rarely does 
the board fall. 

Exroroey. The cause of this form of baldness is a prow 
greasive atrophy of the scalp, Men are far more prone to 
the disease than are women. . 

Treatment. As to the treatment, we can do nothing. 
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Alope ia 
life. Te may be idiopathic or sropiomade 
isa eee idiopathica arises without any evi- 
t 


ery 
affected, the hair line er In those who part the hair 
in the middle, the thinning of the hair about the part may 
‘be the first thing to attract attention. The process of the 
hair fall is one of progressive thinning of the individual 
fairs at first, and then of the whole quantity of hair, so 
that pee bales aire place to lanugo hairs, and these in turn 
Fall and leave places, At the same time a progressive 
faghtening of the pees the skull will be observable in 
Ip having lost that cushion of fat that is 
im early life. The hoir fall having begun is pro- 
pressive, et years may elapse before there is absolute 
szaliness, tonsure may not enlarge for a long time, 
-eul then increase rapidly in size. 
may, ‘lhe main cause of this form of baldness is 





serelity. Fathers and sons for generations ma; w bald 
arly, or the inherited peculiarity may have to aerated to 
be) rents or some collateral line. Not all the 
(Friliron of one family in which baldness is hereditary are 


tld, but it will manifest itself in two or three of the chil- 
we to Pincus," inheritance and chronic eczema 
(OF an impetiginous eruption on the scalp in the years pre- 
coding .are the only predisposing causes of bald- 
Bess. Insulficiint or improper care of the scalp; daily 
*sing of the hair with water, combined with improper 
drying of the hair afterward jranenting of the head, cither 
‘Sontaneouely or on account of the wearing of unventilated 
| o hot end cover ' 


ings; constant mental strain, either on 










# Virehow's Archiv, 1867, xli. 322. 
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account of intellectual work or of worry; the wearing of 
stiff, unyielding hats; gout; und dissipation, are all put 
forth by reputable observers as causes of premature baldness. 

‘That women are less often bald than men probably 
pends upon soveral factors: The fatty cushion beneath 
their senlps is longer preserved than in men; they give more 
attention to the care of the hair and less often wet it; and 
their hats are soft, yentilated, and fit loosely. 

‘Treatment. We can do more for this form of baldness 
by prophylaxis than by attempts at making the hair that 
has fallen out grow in again. Prophylaxis should begin st 
the beginning of life, and should be continuous, ‘This is of 
special importance in the care of children in families prone 
bar eye sf eth Ip is the chief part of the proph 

e iene of the scalp is the chief part of the = 
leis olen Beginning at jadenen the scalp shoul 
be pend icleasnt of the vernix caseosa and other extra~ 
neous substances that have gathered on itduring the process 
of parturition, This should be done by the gentle use of 
soap and water after rubbing in a little sweet almond or 
other bland oil. No force should be used, and after the 
scalp is washed it should be patted dry with « soft warm 
eloth, and a little oil or vaseline smeared over it, After 
the first washing it should be oiled daily and washed ev 
second day. When the hair begins to grow a soft bi 
alone should be used to arrange it, and the daily oiling 
may be stopped unless sebaceous matter accumulates. in 
cakes, in which event the oiling should be continued, 
Sometimes it is well to add « litle sulphur to the or 
vaseline, but in most cases it is unnecessary. ‘The slightest 
indication of disease of the scalp should be promptly and 
properly dealt with. A child's hair should be cut short, 
yped close to the head. After a girl has reached her 
cighth or ninth year, the hair should be allowed to grow, 

The hair and scalp do not need to be washed more than 


& 














once in two or three weeks, und for this purpose any good 
soap will do, with plenty of water to wash out the soapsuds 
Borax with water will clean the scalp nicely, but its con= 


tinuous use is injurious. The yolk of three eggs beaten up 





ALOPECIA. 75 


with lime-water makes an reine 
peor cy vss prohibited, ba eared 


brush of atid stiffness 
i waa, a sv the scalp, is the best agent we have 
eee stimulating the tole ‘The brushing should be done 


fee rege washes should be avoided unless there 

is some evident disease of the scalp, Women should be 
cautioned sgainst pulling their hair ae artificial and con~ 
strained 8, Most important of all is it that a suf- 
Sere ian exercise palate taken to aid in 

t jeral condition, 
the hair has a it is important that the 
gens the scalp should be begun, if not already prac- 


isis ao do more for our cases in this way than by 


=n Be iave been advised for the curative treat- 
baldness. Pilocarpine, in hypodermic injections or 
inel ointment form, has been warmly commended. TLassar* 


prescribes it a follows = 


K. Hydrnchlorate of pilocarpine, gr xxx; 2 
Vaseline, " gr 20 
Lanolin, Bi; 0) 
Oil of lavender, git. xxv M. 


He also advises oi] of turpentine, equal parts with an 
indifferent oil or alcohol. It is my experience that most of 
these cases do better with oily than with alcoholic prepara~ 
tions. Gallic acid, Sper cent, in an oily excipient ; tar; 
galvaniam ; massage; tincture of cuntharides (5j-4j); tine- 
ture of nux voutica (5j-3j) ; and « lot of other irritwnts and 
eszential oils, have their advocates, 

Proexosts. But the prognosis of this form of baldness is 
Yad, and especially so if the disense is horeditary and the 
patient is more than thirty years of age. It tter with 
women than with men, as they will give more time to the 
tard oftheir scalps, and show less tendency to alopecia 

Alopecia prematura symptomatica is premature bald- 











4 Therap. Monauberi, 1888, No, 12 
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ness in which there is some evident disease of the scalp, or 
disorder of the general nutrition of the body, to account for 
it. It has four varieties: Alopecia furfuracea seu pity- 
rodes; A. syphilitica; Defluyium capilloram; and A. fol- 
licularis. 

Alopecia Furfnracea seu Pityrodes is the form most 
frequently met with, and the one in which we ean often 
obtain good results by treatment. 

Syaproms, In it we have an ovident disease of the acalp 
to deal with—that is, dandruff, By this we mean either a 
seborrham with fatty crasts, or else a pityrinsis with more 
or less abundant sealing. Unna regards both conditions ns 
being simply different forms of one disease that he ealls 
eczema seborrhoicum 

Alopecia pityrodes has two stages: The first one Insts 
from two to seven years or more, and ix attended by a 
greater or lees amount of dandruff and by dryness of the 
hair. Then comes the second stage, when the bair falls 
more or less rapidly. Its course may be the same as that 
of the two previously described forms of buldness, though 
more commonly the whole top of the head is affected at 
once, the hair becoming progressively thinner in diameter 
and less in amount until baldnoss results. As the baldness 
increases the dandruff lessens. ‘The disease is one of early 
life in a large number of eases, often occurring between the 
twentieth and thirtieth year, and affects both sexes. 

Ertonoey. ‘The cause of the hair fall is the dandruff, By 
this it is not meant that everyone who has dandruff will 
become bald, Everyone's experience is against that, But 
it is true that in certain persons when, on unt of some 
error in the nutrition of the sebacoous glands, they become 
eased, the hair follicles sympathize with them, and after 
a timo the hair production ceases. Of Inte, the opinion is 
gaining ground that alopecia pityrodes is contagious, and 
the experiments of Lazear and Bishop* would seem to prove 
this. ‘They succeeded in producing typical alopecia. pity= 
roies in guinea-pigs by rubbing into thoir backs a pomade 























* Monatshefte f. prakt. Dermat, 1882, 1. 131, 
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B. Bowrein pura, grav; 8 
ite ricinl, tS 6 
Spts vinl roet., ad $5: 100, 

Ih. Paruv., ey. | ow 


‘Tar isa good remedy, but it is objectionable on account 
of its odor and color, naphthol, in 5 to 10 per cent. 
strength, and hydrate of chloral j in about the same 
may be tried, When there is absolate baldnoss, it is ques 
able if anything will make the bair grow. 

Alopecia Syphilitica may be an early or Inte manifosta- 
tion of syphilis; it occurs both m benign and mali; it 
eases, and manifests itself a¢ a more or less general and 
tomporary hair fall, or a8 a localized, destructive, and per 
manent one, 

Syuproms. ‘Tho former variety occurs carly in tho dis- 
ease, and is x thinning of the hair in ircegularty shaped 
patches scattered over the scalp, giving to it an appearance 
similar to what would be produced by cutting the hair care 
lessly with a dull pair of shears, ‘In rare cases we may 
have a general loss of hair from all hairy regions, ‘The 
broken arch of the eyebrow is always suggestive of ayphilis. 
‘There may be some seborrhea with this form of alopecia. 

Localized baldness is one of the later manifestations of 
syphilis, and is always preceded by a destructive disease of 
the sealp, The bald spots will vary in size with the extent 
of the destructive process, which may be one of absorption 
or ulceration. 

Diagnosis, ‘The diagnosis of syphilitic alopecia is made 
by observing the irrogular shape of the patches, and that 
they are not comple bald; and by the occurrence of the 
broken arch of theeyebrow. ‘These should arouse enspicion, 
when other symptoms of the disease will be found. Tt mast 
rosombles alopecia areata, but in this disease the patches are 
perfectly circular or oval, and entirely bald. 

The boldness due to destructive forms of syphilis can be 
with that of faves. In the latter disease, 
6 a reddish color for a long time, and then 
rophic, smooth, cicatricial look which ix char= 
of the two cases is very dif- 


















confounded on 
the sealp pr 
assumes an 
uctoristic of it. The histe 
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seripta; Porrigo seu tinea decalvans; Vitiligo 
OF; Tarte; Phiyto-alopecia te .) Teigne pelade; ey Pete: 
(Ger.) Die kreisfleckige Kahlheit; Circumscribed bal 

‘This form of baldness usually bogins suddenly, the oe 
discovering by accident, or being told by someone, that he 
hag a bald spot. Sometimes, on eral ta in the mornii 
pian is astonished to find loose baira in his bed and, ca 
looking in the glass, to sce that he has a bald patch on his 





Fro. & 








Alopecia areata, 


head. In some eases the hair fall may have been preceded for 
days or weeks by neuralgic pains in the head. In most people 
there are no premonitory symptoms, and apart from the bald 
spots no discomfort on the part of the patient, nor cutaneous 
lesions, The neuralgia may continue after the hair fall, or 
it may cease. There may be but one bald patch or there 
may be a dozen patches. A patch may be as small as a 
throe cent silver pioce or us largo as a silvor dollar, If 
larger—and the whole head may be completely bereft of hair 
—the pateh is formed by the coalescence of several smaller 
ones. A patch may attain its full size at once, or it may 
slowly enlarge, spreading at the periphery, The patches 
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absolute certainty which of the contending parties is right. 
Most instances of contagion have been reported by French 
observers whose diagnostic skill we can hardly call in 

tion, They have reported instances in which a large number 
of cases have appeared in barracks or schools and from there 
spread to neighboring towns. In England, similar apparent 
angst have been reported, but as a iby sed indistinguish- 


le from the trichophyton fungus was found in the sur- 
rounding hairs, they were doubtless instances of bald ring- 
worm. It is possible that the French epidemics were of 
similar character. Certainly the boiy of experience is 
against the contagionsness of the disease, Besnier and 
Doyon,? who believe firmly that the disease is contagious, 
think that it is transmitted most often by menns of the 
barber's utensils, and that it is impossible in a great number 
‘af cases to trace the contagion. 

As to the parasitic origin of the hnir fall, it is as yet not 
proven, A goodly number of skilled microscopists have 
described the fungus, but they do not agree amongst them- 
selves, and 20 we are justified as regarding the question as 
unsettled. 

This leayes only the neurotic theory, and by the majority 
of dermatologists the disease is believed to’ be a tropho= 
neurosis. It has been known to follow blows or injuries to 
the head, moral or mental shock, operation on the neck, and 
experimentally by injury to or extirpation of the second 
cervical ganglion in eats 

Parno.osy. Though hairs taken from the margin of an 
advancing area show atrophic changes, there ix nothing dis 
tinctive about such changes, ‘The most exhaustive study of 
the disonse of recent dato is that by A. R. Robinson.* Ho 











* Path, ot Trait, des Mal.deJa Peau: Kuposi, French editlon, Prix 
189 


* Monatehofte f, prakt, Dermat., 1888, vii. 409, 
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finst, at Jeast, some evidences of dermatitis or folliculitis. 
‘This type of baldness has not yet become well 

'REATMENT. In a disease fe is essentially limited, 
it is hard to estimate how much good our remedies do, One 
duty we have without perndyenture, and that is, to look after 
the general condition of the patient, A large number of the 
cases require a stimulating and tonic treatment—iron, quinia, 
strychnia, arsenic, cod-liver oil, or bypuphorpkies Chil- 
dren should be allowed to run free and taken out of school. 
Our hardest task will be to manage those nervous patients 
who are ever a trouble to us. 

As far as local treatment is concerned, it may be summed 
up in two words: patience and stimulation. As many of 
our parasiticides are stimulating to the skin, they may be 
used with benefit, whether we believe in the parasitic cause 
of the disease or not. 

‘The stronger water of ammonia dabbed on to the oa 
by means of a swab, care being taken to guard the eyes, wil 
be beneficial in some cases, Me is remarkable how little xe- 
action this powerful remedy will cause in alopecia areata, 
Pilocarpine, in hypodermic injections, or in ointment form, 
ig at times beneficial. Sulphur ointment well rabbed in; 
painting the scalp with acetic acid until it whitens, and then 
sponging off with cold water, and repeating every three or 
four days; chrysarobin, fifteen or twenty grains to the ounce, 
well rubbed into the sealp once a day; earbolic acid (95 per 
cent.) applied every two weeks or so to small areas ata time; 
the bichloride of merenry, two to four grains to the ounce 
in alcohol, or oleum pini sylvestris; the oleate of mercury, 
in the strength of 2 to 10 per cent.; blistering with cane 
tharides ; or 38} per cent. of iodine in collodion, and gal- 
vanism, have one and all been followed by the return of the 
hair. 

Moty' reports good results from hypodermic injections of 
bichloride of mercury, injecting five or six drops of an 
aqueous solution (1: 500) into many places about each 
patch, In a lator number of the same journal (p. 864) he 

















* Ann, Dorm, et Syph, 1891, 4, 406. 
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[rar Oo W. Taylor for the xeroderma of Kaposi, and 
38 described in this book under Atrophoderma pigmentosum, 
which see, 

Angioses, “ Disorders of the cutaneous yaseular appa 
ratas which embrace the common effects of engorgement, 
ischmmia, transudation, and inflammation.” 

Angio-keratoma’ is the name given by Pringle to a 
pee disease of the skin of the hands, feet, and cars, that 

a8 been called telangiectatic warts or verrues 
eotasiques, 

Syarroms. It follows chilblains, and affects the dorsal 
aspects of the hands and fect, The eruption consists in 
tiny, almost imperceptible pink points, that do not dis- 
appear on pressure; of pin-point to pin-head darker spots 
that can be made to almost disappear on pressure, leavi 
a decp-red capillary loop in the centre; and of elustet 
telangiectatic points forming small irregularly shaped, 
slightly elevated groups. ‘These groups may be as large as 
& split-pea or bean ; they may project for half a line 
the surface; are hard, rough, warty-looking, and of dull 
purplish-brown color. Pressure upon them brings out the 
telangiectatic character of the growths. When pricked 
with a needle free hemorrhage takes place. The eruption 
is symmetrical as a rule, and usually affects more than one 
member of a family, and they are young adults, There 
are no subjective symptoms It will thus be scen that in 
many points this disease bears a close resemblance to 
atrophoderma pigmentosum, 

‘Trxataeyt, ‘Tho treatment that proved most beneficial 
was by electrolysis. 

Anhidrosis (A"n-hi%d-ro’-si's) or Anidrosis (A?n-i#d-ro’si's), 
By this is meant an affection of the sweat glandular ape 
piratus attended by a diminution or more or lees complete 
suspension of its functions. Tt ix a symptom rather than 
adisease. It may be local or general ; temporary or per- 
tnanent ; symptomatic, as in fevers and diabetes; congenital, 























ronson: Journ. Cutan. and Cen.urin. Dis., 1887, ¥. 371, 
* Brit. Jour. Dermat, 1801, iii, 237 
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> BQ) 
areas do ‘not sweat. Tes treatment is tonic tr exercise and 
Tn : i¢ eases We must sitive to remove 
a feenany to eanan For congenital eases we can do 


ae (A?n-o'n.i*k/-i%-0") means congonital absence 
Anthrax (A*n-thra'x), See Carbuncle and Pustula 
maligna, 


Area Celsi, See Alopecia areata, 
oe: -jitr-i'’a?) is the blue or black discoloration of 
mucous membranes, due to the deposition of 
ae of silver in the rete, sweat glands, and about the 
follicles, where it turns black by exposure to the sun- 
Te used to be seen more often than now, when silver 
is were used in the treatment of epilepsy. It is a 
permanent staining. 
Arthritide Paeudo-exanthematique. Sco Pityrinsis rosea. 
‘Asteatosis (A%-to-a-to’-si’s), an absence of sebaceous mat- 
tor, See Xeroderma. 
Atheroma (A‘th-c*r-o""ma’), Sce Sebaccous Cyst. 
ee Cutis or Atrophode: of the skin 
junntitative or qualitative or sympto- 
mes Epes or circumscribed, 











[ auvenitis | Figmentosam 
ey Dithasam | seit F Quant 
PeORUODREA wnilis 
1 dal Circumseriptum 
oacule) 
m 
(iglossy skin) 
vest itieasas Seborrlia 
BYMETOMATICN | yf, :horum cutis 
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‘The symptomatic atrophies due to other diseasos will be 
spoken of under their par! headings, The other forms 
of atrophy will be considered here. 

Atrophoderma Pigmentosum. Synonyma: Xeroderma 
Pigmentosam (Kaposi); Angioma pigmentosum et atro- 





Fro, 9. 





Atrophoderms pigmentome. (After ‘Tarton.) 


phicum (Taylor); Dermatosis Kaposi (Vidal); Liodermia 
essontialis cum melanosi et Neisser); Mel- 
anosis lenticularis progressi Lentigo: mali 
(Piffard) ; Epitheliomatose pigmentaire (Besnier). ‘This 
a very rare disease of the skin first described by Kaposi in 
1870 under the name of xeroderma, to which he subse- 
quently added the adjective pigmentosum, Only some 
fifty-six cases have been reported, It ie a congenital dis- 
clini abraced all oases "begs loce'te Keode year of life, 
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urticaric pigmentora in not itching. and not occurring upon 
the pans and in having telangiectases and warty or 
epitheliomatous growths. 






TREATMENT. thing has yet been found to stop the 
ogress of the disease. The conjunctivitis is to be cared 
for, the ulcerations on the face healed as rapidly as possible, 


and the warty growths and epitheliomatous nodules de- 
stroyed at an early date so as to provent the development 
of epitheliomatous or carcinomatous ulcers. satarated 
solution of boric acid will do much for the eves; the wleers 
may be treated with iodoform or aristol powder, or a dilute 
ammoniate of mercury ointment; while tho warty growths 
should be scraped off with the sharp spoon. 

Atrophoderma Albidum is the name used by Crocker 
for a second form of the xeroderma pigmentosum of 
Kaposi, which is described by the latter as beginning im 
childhood ; affecting most frequently the lower extremities, 
and less often the arms and hands; and characterized 
by thinness of the skin which in some places fg stretched 
and cannot be readily taken up into folds, The color of the 
skin is palo and white with a delicate resy shimmer in places ; 
and here and there its epidermis peels off in asbestos-like 
lamelle, ‘The treatment is simply protective. 


Atrophoderma Senilis is n truc atrophy of the skin that 
takes place in consequence of advancing years. Other 
degenerative changes are alo present, as arule, It may 
be partial orgeneral. ‘The skin looks wrinkled; it is thrown 
into folds; is dry and sometimes scaly, and is often of darker 
color than normal, By pinching up the skin the thinness 
of it is readily apprecinted. With the of the skin 
there is likewise loss of the subcutaneous fat; pruritus; and 
vorruca sonilis, ‘T'reatmont is out of the question. 

Atrophoderma Idiopathica Diffusa. Diffused idiopa- 
thie atrophy of the skin is a very rare affection, It may 
be congenital, or acquired; general or partial. ‘The subeu- 
tancous tissue disappoars, so that the skin lies close to the 
underlying parts. [tis thin, pale, stretched, easily mova 
ble over underlying parts, and allows the bloodvessels to 
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larger, ocour roost frequently on the lower 
trunk, but may occur as high up as the neck, and are 
common than the streaks, Both forms of lesion are do 
ed below the surface of the skin, and of a pearly or 
Fiuishowhite color, and have a glistes sear-like appear- 
ance. They are not ey atrophies, but succeed to an 
erythomatous hypertrophic lesion, in this greatly resem- 
bling morphern, They give rise to no inconvenience, and 
are accidentally discovered. ‘They usually are permanent, 
though they ‘a become less pronounced in time. 
Errococy, Their etiology is obscure, By many they are 
regarded as tropho-neuroses. Shepherd! hng recently re= 
ported eases of atrophic spots and lines following fevers. 
Symptomatic lines and macules ave very common, and 
are caused by the stretching or rupture of the more 
ficial bundles of white and clastic fibrous tissue of the skin. 
If the fibres are ruptured the strise will be most prot 
and there will be little left of the skin but the epidermis 
and a thin fibrous membrane” ‘This form of atrophy of the 
skin is seen upon the abdomen of pregnant women (tine 
albicantes), and on the breasts of nursing women. In fact, 
anything that greatly distends the skin may give rise to 
them, such as abdominal ascites, ovarian or other tumors. 
TrnatMExt, The treatment of these cases ie purely 
expectant, Both the idiopathic and symptomatic atrophies 
may grow less pronounced in time. 


Atrophia Piloram Propria, Atrophy of the hair exists 
under two forms, namely, Fragilitas crinium, and ‘Trichor- 
thexix nodos. In both forms the hair-shaft is easily frine 
ble and splits or breaks of itself, or by the slightest traction, 

Fragilitas Crinium, This disease has been called acis- 
aura pilorum, and has for its distinguishing features eplit- 
ting of the hair, The cleft is usually at the free extremity, 
and at times rung gome distance ap the shaft. The split 








ne Amor. Derm. Aswciation, 1800, p. 2% 
lor, B, Wer N.Y. Med. Journ., 1856, xHif, p. E 











» When occurring only at the free end of 
should be cut above the cleft. In all cases 
od condition, as directed under 

a disease occur in the beard, 
would at least remove the deformity, and possibly 


WNodosa. Synonyms: ‘Irichoclasia; 'Tri- 
eh 3; Clastothrix. 

‘The disease generally affects exclusively the 
hair of the beard and moustache, and here it reaches ita 
Pa it. Very infrequently it is found in the 

‘of the pubic region, and still more rarely in the head- 
hair, Raymond’ says that he has found it on the labia 
majora in'40 per cent. of all women he has examined, and 
40 fat women with intertrigo. He has found it 
on scrotal hairs. Tt consists of one or more whitish or 
















* Awer. Journ. Med. Sei. July, 1878, p. 88 
* Ann. Derm, et Syph., 1801, fh. p. 588. 
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to the hair an appearance not unlike that produced by the 
a ‘The hair is pase 





there should be an excessive amount of medulla present in 
the node, it may be longitudinal. The hairs themselves are 
usually firmly fixed in the follicles, 

Erionocy. The cause of the disease is obscure, Tt is 
probably a tropho-neurosis interfering in some way with the 
proper nutrition of the hair. It does not seem to depend 
upon any diathesie, nervous or otherwise. Anderson’ bas 
reported a case of hereditary trichorrhexis nodosa, the 
discase in his patient being congenital or nearly so, 

‘The cause of the splitting of the hair is ascribed by some 
investigators to a degeneration of the medulla, a econse- 
quent rapid accumulation of cells at one point which event. 
ually bursts open the hair sheath. Pyo-Smith® regards it as 
due to o gradual drying of the cortical substance, and a 
consequent losa of coherence of its constituent fibre-eells, 
followed by the breaking up into a granular material and 
awelling of the cells of the medulla, till the rapture of the 












u. Syph, 1881, vill. O81, 
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Atrophia Unguium. Atrophy of the nails occurs os a 
symptom of very many diseases of the skin, such as lichen 
ruber acuminatus, pityriasia rubra, psoriasis, and ee lis 5 
or it may be cnused by the invasion Pf the nail bed 
sites, a8 in favus and ringworm. It may ulso ment Pike 
defluvium capilloram as # sequence to some grave acute 
illness such as typhus fever or scarlatina, or some cachexia, 
such as diabetes, The nails may be congenitally absent or 
deficient, or become #0 without apparent cause. Injurics, 
and certain chemicals, will cause the nails to atrop 
fall. Atrophy is shown by white spots in the nails, by 
transverse white lines, by longitudinal or transverse farrows, 
by a worm-caten appoarance, or by a general thinning and 
breaking away of the nail plate. 

Treatment. The treatment is most unsatisfactory, If 
the cause can be discovered and removed, the nails will 
recover, In many cases all we can do is to protect the nail 
by rubber cots, or by the use of wax or other protective. 

intments of lead, ¢, or mereury, may be rabbed in. 
‘The persistent use of sulphur ointment, combined with the 
administration of nerve tonics, will prove beneficial in those 
cases apparently dependent upon nerve disturbance. 

Aussatz, See Leprosy. 

Autographism. See Urticaria factitia. 

Arzneiexantheme, Sec Dermatitis medicamentosa. 

Baker's Itch. See Eczema. 

Baldness. Sce Alopecia. 

Barbadoes Leg. Sce Elephontiasis. 

Barber's Itch. See Trichophytosis barbw. 

Bartfinne or Bartflechte, See Sycosia, 

Biskra Bouton or Biskrabeule. Sce Aleppo boil. 

Blasonausschlag. Soo Pemphigus 

Blutfleckenkrankheit, Soo Purpura. 

Blutgeschwur or Blutschwar. See Furuneulus. 

Blutschweiss, Seo Hamatidrosis, 

Boil. See Furunculos. 























classed veel this hending, though they do not 


bromidrosis ahould include those rare 
cases alone in which the sweat, when secreted, has a dis- 
tinctive odor. Usually the odor in bromidrosis is not in 
the sweat, but in as of decomposition, the fatty 
acide, and the the feet are the parts affected 
ee will be found to be of a pinkish color about the soles 


Le ee ear ers skin will look sodden and 
grayish, en yperidrosis is well marked, and it 
commonly is, the feet may be so tender as to interfere with 
locomotion, The from a pronounced case is such 


that it is almost impossible to stay near the subject of the 


Exrotoay. The cause of general bromidrosia is either 
inherent in the race, or unknown. Most of the cages, apart 
from the racial ones, have beon in hysterics. In the usual 
form of the disease it is duc to decomposition of the sweat 
in the stockings, shoes, or clothing of the individual, 
When the isuncoyered and kept clean there is no odor, 
‘Thin has described a parasite, that he has named bacterium 
fetidum, as the cause of the disoasc. It has been supposed 
that this meterinm can live only in an alkaline medium. 
The sweat is acid, und therefore on moat feet it does no 
harm; but when hyperidrosis macerates the epidermis and 

6 


is 
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allows of the escape of serum, the acidity of the sweat is 
neutralized, and the bacterium flourishes. 

Trearment. The treatment of the general cases is of no 
effect. Of the local cases the hyperidrosis ix to be overcome, 
‘as will be described in its proper place. The special treat- 
ment directed to the cure of the odor is to wash the feet with 
eoap and water two or throe times a day, to pnt on @ clean 
pair of stockings every morning, to ventilate the shoes 
thoroughly, and to dust the feet, between the tora, the 
stockings, and the inside of the shoes with boric acid. Thin 
recommends tho wearing of cork inside soles, which are to 
be soaked in « saturated solution of boric acid and dried, 
bofore using. Another useful powder ix: 

R. Ac. sallestic Sienilj; 5-10) 
Puly, alum vel ins ! 
Tul. iycopediin, " } S15s 100) yg, 
to be applied in the same way, twice a day, ‘This will canse 
the skin to exfoliate, when the treatment may be stopped. 

Bucnemia Tropica, See Elephantiasis. 

Cacotrophia Folliculorum. Soe Koratosis pilaris. 

Calouli, Cutaneous, Milium. 

Callositas (Ka'l lo*W'-i%t-2s), Synonyma: Callosity; Cale 
lus; Tylosis; ‘lyloma; (Fr.) Durillon. ‘This is familiar to 
all as the callus skin of the hands mot with in oursmen, 
blacksmiths, and in those who follow other mannal ocenpa- 
tions, and is a hypertrophy of the epidermis consequent 
upon intermittent pressure of the skin against the under 
lying bone. Constant prossuro will cause atrophy. ‘The 
same thickenings of the skin are foand upon the soles also, 
due to going barefoot or wearing improperly fitting shoes. 
In fact they may develop anywhere under proper conditions. 

Besides this acquired form, caacs of congonital tyloma 
have been met with, Unna' has reported five cases of this 
more disease in one family, and has proposed for it the name 
of keratome palmare et plantare hereditarium. Other eases 
have been described under tho name of ichthyosis palmaria et 
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Canities (Ka’n-ishi*cz), Synonyms: Trichonosis cana; 
Trichonosis discolor; Poliothrix; “Poliosis; Trichonosis 
iosit; ‘Crichosis poliosis; Spilosis poliesis; Poliotes; 
rayness of the hair; Whiteness of the hair; Blanching of 
the hair; Atrophy of the hair pi; it. 

Grayness or whiteness of the hair may be congenital or 
acquired; the latter is by far the most common. The 
whiteness is either partial or complete. 

Congenital canities usnally occurs in the form of tufts, 
sometimes in round patches, the more or less pure white 
hair showing conspicuously amongst the normal-colored 
masa. When the whiteness is general, we have albinism 
which is associated with a deficiency of pigment in the 
whole body. Cases of congenital canities are rare. 

Acquirtd canities may be premature or senile. Most 
often grayness does not begin before the thirty-fifth or 
fortieth year. If it occura before this age, it may be eon- 
sidered us premature; and when after this age, as senile. 
Premature canities is by no means uncommon, ba res 
sons becoming gray between the twentieth and twenty-fifth 
year. The hair which, as a rule, first whitens is that of 
the temples; then follows, with more or lesa rapidity, that 
‘of the vertex and whole head. Sometimes the beard first 
turns gray, but usually it changes color aftor the hair of 
the scalp. The last hair to become gray is that of the 
axillw and pubis, When the graying is due to some passe 
ing cause, 18 anxiety or some diseased state, the process 
may cease completely upon removal of the cause. Usually 
the whiteness is permanent. Asa rule, there is no chan, 
in the color of the scalp, though in some cases gray tu 
are found upon pale-yellow patches of scalp. As in alopecia, 
so in canities, men arc more frequently affected than 
women, 

The hair in canities is usually uneh: 
but it may be drier and stiffer than normal. Canities may 
exist for years without alopecia. According to Landois, 
jent baldness usually follows senile canities in from 
one to five years. 

The hair tarns gray first at its root, The color at first 


































except in eolor, 











m known to lose its color under varying 
us Wallenberg" reports a case in which, 
of scarlatina, the ‘aegat esi ir was 
replaced by a of white hair, Pro- 
co in a plang much expesure, 
hair to turn gray. Sometimes the hair will 
with the season, becoming gray in winter 

a summer. On the other hand, Cottle* gives 
‘prolonged residence in hot climates, with much exposure, ax 
3 cause of canities. Albinoes, we know, are most freqaent 
in the negro races, which inhabit the hot countries, 

_ Brionooy Axo PartioLocy, Senile canitics and many 
Spade ape for are due to an obscure change 
. a SOF the hair papille which interfores with 
-! ion of pigment. Whatever the nature of the 

hange may be, only this function of the papillw sccms to 

Unterfered with, a8 the hair-forming function ix in full 
from the fact that the hair in many cases is 

in fall vigor. Tn cases of sudden blanching of the hair, the 
‘change of color is dependent upon the formation of air 





4 Arch. € Derm. und Syph.. 1876, Hote 
"The Hale in Health dnd Disease. London, 1877. 
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bubbles between the hair cells of the cortical substance, 
presence of the air rendering the cortical substance opaque, 
80 that the color of the pigment is obscured. If one of 
these hairs is placed in hot water, ether, or ipa peel 
air bubbles will be driven out, and the hair will reassume 
its normal color. ‘I'here are various agents which net ms 
active or exciting causes of canities. Age is one of the 
most prominent of these. Heredity exerts marked influence 
upon the blanching of the hair, most of the members of 
cortain families tarning gray at an carly period of life. 
Neuralgia of the fifth nerve, dyspepsia of various forms, 
sudden fear or nervous shock (producing sudden blanching 
of the hair), abundant and frequent hemorrhage, excesses 
of all kinds, chronic debilitating diseases (ax syphilis, 
talaria, amd eePiies) local diseases or injuries to the 
scalp, a8 wounds, favus, repeated epilation, prolonged shay~ 
ing, and the like, have been given by various writers as 
causes of canities, Schwimmer rds it as being prin- 
cipally a tropbo-neurosis, and finds in the occurrence of 

yness in the course of neuralgia a strong argument for 

is theory. 

Taeatment. Wecannot restore the color to gray hairs. 
Tn some cases of canities occurring in the course of neural- 

_ gins, #f we can cure tho neuralgia, the color will gradually 
return to the hair, 

Besnier and Doyon saggest the use of acetic acid ax a 
promoter of pigmentation, as they haye scon numerous cases 
of its uso in Alopecia areata being followed by the growth 
of hyperpigmented hair. 

All that ean be done for canities is to artifically restore 
the color by means of hair dyes; and their use is to be 
deprecated. “Happily the custom of dycing the hair is falling 
out of fashion. 

Carbuncle (Ka'rb/-u'n-kl). Synonyms: Anthrax ;' Care 
bunculus; (Ger.) Brandschwir 





F 





1 Anthrax, a term that is often applied to carbuncle, should be une 
ther for mulignant pustules, or the local manifestation of splenic 
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same as those of boils. While carbunele is most apt to 
occur in those who are not in good health, it does occur at 
times in apparently robust subjects, Diabetics are frequent 
subjects; gout and unemia have been considered as 

posing causes, ‘The frequent loeation of the disease about 
the shoulders and on the back of the neck nuggets pressure 
as a determining cause, Of course, the claim of microdr; 
isms as the exciting cause of the disease finds many ardent 
advocates. 

Parnovoey. To Warren,' of Boston, we owe one of the 
most thorongh studies of the pathology of carbuncle. He 
declares it to be w ypreading phlegmonous inflammation of 
the subcutaneous cellular tissue. The inflammatory cells 
cluster in and about the column adipose, and push out 
latterly from them, infiltrating the skin. They reach the 
surface by mounting up along the buir follicles and erector 
pili muscles, 

Discyosis, Carbuncle differs from fierunele in bein; 
single; in its brawny base; in its greater painfilness 
constitutional disturbance; in its Hatter shape and larger size; 
and expecially in its opening nt many points and presenting 
« cribriform surface rather than a central core @ crater- 
shaped opening, Its cireumseribed shape, its laneinating 
pain, and its multiple sieve-like openings distinguish it from 
diffuse phlegmonous inflammation of the xkin. 

TreaTMext. Ags the disease is an exhausting one, the 
patient’s strength is to be supported from the start, and his 
nutrition kept up by a generous dict, Fresh air by good 
ventilation must be secured. If the pain is excessive, opiam 
or morphine is indicated, especially to procure sleep. Iron 
is a valuable remedy all the way throagh, and quinine or 
antipyrin if tho fever is marked. Alcohol should be given 
if suppuration is free, especially if there are any signs of 
exhaustion. 

The local treatment has come of late years to be by the 
use of carbolic acid, and this gives such good results a8 to 
leave little to be desired, The crucial incision formerly 














* Boston Med. and Surg, Journ, 1881, civ. 6 


d Feit Mat ooubed Na weak 

d 1 Seventh het gman! 
ben vi cae acid. Ende," to whom 
carbolic acid, says that it 
stage by continous 

coal ‘antiseptic, such as boric 


and a solution of chloride of zine, I to 
recommended for use in the same way as the 


ireeicertcm are to be treated on surgical princi- 
led with thecurette. The resulting 

sachet Bab at peestnary: carbuncles, is to be 

) iodol, or aristol in 


mite Stas Epithelioma is the form of 
uently is met with in the skin. Lt will 
sori its proper heading. Carcinoma of the 
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4 Lancet, May 19, 1588, 
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Carcinoma Lenticulare generally appears on the chest in 
the neighborhood of the breast. It appears in the form of 
amooth, firm, glistening, dull, or brownish-red or pinkish 
nodules mised ubove the surface and discrete at first, In 
size the nodules vary from that of u pea to that of a bean. 
After a time the nodules run together and form a thick, 
indarated mass, which may involve so much of the chest as 
to interfere with breathing. This is the cancer en extraane 
of Velpeau. Now the neighboring lymphatic glands ure 
involved, and the arm of the sume side becomes swollen and 
useless, In a short time the nodules and the mass break 
down and ulcerate, and the patient soon dies of exhaustion. 

Carcinoma Tuberosum is still more rare. It may occur 
anywhere, but is most frequently seen upon tho face and 
hands. Tt takes the form of disseminated, flat or elevated, 
round or oval tubercles or nodules, seated deeply in the skin 
and subeutaneous tissues. ‘These are of ndaliral viola~ 
ceoug, or brownish-red color. They do not tend to ran 
together, but they break down and ulcerate, and the patient 
dios just ag in the lenticular variety. It usually appears in 
old people. 

Tn both forn ¢ may or may not be luneinating pains, 
or there may be simply itching. In both, metastasis may 
take place, 

Carcinoma Melanodes is described by most authors as a 
third form of carcinoma, but Robinson, Crockery and Brooq 
regard it a melanotic sarcoma, which gee. 

Diaexo ‘The diagnosis of carcinoma is not difficult 
whon one is aware that thore is such a disease, and knows 
that in a given case there has been, or is, a carcinoma else- 
where. The mode of evolution of the lesions, the involve. 
mont of the lymphatic glands, and the lancinating paing all 
print toward enreinoma as against a tubercular ayphile, 
jupus, or leprosy. 

Trearment. The treatment of this form of carcinoma 
is the same as of other forms, and quite as unsatisfactory, 

Cansalgia (Ka's-a'lji-0"). Neura with a sense of 
severe burning puin 























v.) Chicasme, 


Cy Seen du foie, 
pi 


Consists in a pions of pig: 
Pees and occurs in the form of 

‘or diffused Pon of yellowish to black discolor 
color is black it is called melasma or 
potted “The sixo of the patches varies greatly from 

Arise ta Ml bronzing of the skin. 

‘The diag primary or secondary, idiopathic or 
5 Phe idéopathic forms are most often sec- 
‘irritation, ‘Thus it occurs with or in con- 
Meine applied to the skin, whether blisters or 
seratching on account of some 
disease, such as prurigo, pruritus cutaneous, 
scabies, or podiculosis; exposure to the 
arid winds, or even to heat, as of the furnace 
in fton-workers, and then on exposed parts. ‘These all cause 

more or ae hyperwmia of the skin, and besides th i 
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these causes and acting in the same way is the discolor 
of tho skin of the logs met with about old varicose ule 
and sometimes without the ulcers when there ure 
Sia yeeeons fy likewise be primary 

ie ie form may ry or 
Pecasies It is prima iy hat most common form 
of all what is known as Chloasma uterinum, or the maak, 
a form of hyper-pigmentation of the skin of the face 
that occurs during pregnancy, or with uterine irritation, 
and that is not met with after the ae ‘Tt usually 
takes the shape of a diffused brownish, light or dark dis- 
coloration of the forehead alone, or also it the mouth 
and cheeks. Usually it only extends across the forehead 
and down the temples, and is cither a continuous or inter- 
rupted patch with sharply defined borders. Under the 
same conditions, there takes place a serene the color 
about the nipples and along the linea alba, ‘he darkening 
of the color under the oyes of menstruating women is largely 
due to vasculur congestion, and little if at all ta chloasma, 
After a time in some women true chloasma does occur there, 

Primary pigmentation also occurs in cortain cachexise, 

such ux Ad discaso, tubercular leprosy in Europeans, 
abdominal tuberculosis, cirrhosis of the liver, cancer of 
stomach, malaria, and multiple melanotie sarcoma. There 
is also an earthy look to the skin in secondary syphilis, as 
well as in congenital syphilis, Primary chlousmn is 
soon ws the result of the ingestion of arsonic, Argyria is 
not w chloasma strictly spenking. 

ondary symptomatic chloasima is seen as the soquela 
of syphiloderma, and of lichen ruber planus; these derma- 
toses disappearing to leave behind them for a greuter or less 
length of time hyper-pigmented spots. ‘This may occur after 
other diseases of the skin, but is usually more fugitive. It 
ie ale: in senile atrophy of the skin, ‘Thoro is hyper- 
pige bout the patches of leucoderma and in selero- 
derma, «also n piguentary syphilide met with 
upon the neck in women, 
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appearance of the pigmentation, In all cases where there 
is an underlying cause attention must be given first to it, 

Chorioblastosis is any anowaly of pof the corium 
and eubcutaneous connective tissue. (Auspits,) 

Chorionitis, Soo Scleroderma, 

Chromidrosis (Krom-i*d-ros’i's). &: : Ephidrosie 
tineta 5 rere or Seborrhora niga Pityriasis ni- 
gricans ; (I'r.) Cyanopathie cutanée, Melastearrhée, 

‘This is a condition of the body in which the sweat has an 
abnormal color. Usually it uffects only limited regions, 
especially the lower os . ‘The color is most 
blue or blue-black. ‘The subjects are most often hyst 
women, and many of the cases are feigned. 

Besides the lower eyelids the upper ones may be affected, 
Next in frequency it is on some other part of th Fach 
the colored sweat forms, but it may occur on any portion of 
the body. Besides the blue or black color, cases of yellow, 

reen, brown, or even rosy color have been reported. A 
few men have exhibited the phenomenon. Hoffmann! re- 
ports a case of blue sweat of the scrotum of a man seventy- 
two years old; and White* has met with a case of 
sweat in aman twenty years old. I. W. Taylor saw one 
case of apparently blue sweat that occurred in a man taking 
iodide of potassitim, and was due to a reaction between the 
starch of his shirt and the iodine contained in the sweat, 
Constipation and nervous derangements are often found in 
the cases, and the chromidrosis has been noted to grow worse 
with increased constipation, and become better when that 
condition is removed ; to be more pronounced at menstrual 
periods, and to break out suddenly under emotional excite- 
ment, The skin may present no appearance of change ex- 
cept the discoloration, or it may have an evident deposit 
upon it, In either case the color can be removed by Moing 
with a little oil, or scraped off partially with the finger-nail, 

Errotoay. ‘The cause of the disease is obscure, Te has 
been thought to be due to the presence of colorless indiean 





* Wien. med, W 
* Journ, Cutan. 1 






hry 1873, xxii 
Dis, 1484, ti 











2 DISEASES OF THE SKIN. 


hey a yates Vitel plc : people 
ow it to it 80 little. lo that many. 

at of apply ing for relief. It begins as a small 

imt, pring rapidly grows into a split-pea-sixed 

we iy new lesions yl snd these coalescing, 


itches form which may be so large 
bat ‘af the chest or back, At first, wie ful 
ches are circular in shape, bat as Hef am 

es all definitenvs of shape, though their Sige ara are one 
sharply marked and sometimes raised, Annular patches 
sometimes form, and at other times there will be many more 
or less circular patches of sound skin in the midst of the 
diffused patch. The color is usually fawn or café-au-Tait; it 
may be brown, or even black. ‘The latter is reported only 
from tropical countries, In warm weather and in those who 
sweat profusely it is no uncommon thing Lo see the eruption 
present a pinkish hue, due to hyperemia of the skin, ‘The 
eige of the patch may be somewhat raised, bat the surface 
ig not gonorally above that of the skin, It me various 
appearances. At tines it is smooth und “yp at 
times it is dry and covered with fine branny on whi 
at times it looks rough, and viewed from the pores 
presents an appearance resombling that of ichthyosis of mild 
grade. These appearances are dependent upon the amen 
of eweating, whlet ll renare the ame 











cepti 
innot symmetrical. ‘The number of esr: varies from a 
fow to hundreds, 
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skin, Leucoderma is an absence of pigment with a hyper- 

bala about it that comes Wa is a white 

neconcave border, and is not scaly. 

1 Bleed occurs notin patches, but in pris of recast 
at are neither sae itchy, that are usually most 

numerous over the abdomen and sides of the chest, and 

that are vory often found as a dissominated eruption occur- 

Tbe plan hs aot as Welles sh 

not 30 scaly, and occurs only in or about the joints. Its 

parasite is much smaller than that of chromophytosis. 


Fre. 10, 





Microsporon furfur. (Alter Karesi.) 


Treatment. Anything that will cause the removal of 
the upper layors of the epidermis will curo siren oe 
when present only to slight degree, But. it in best for 
safety to use @ purasitieide. One of the pleasantest ways 
of curing the disease is to have the patient serub his skin 
thoroughly with soap and water, preferably soft-soap, and 
then dab on, twice a day, n solution of hyposulphite of sods, 
one drachm to the ounce, Sulphurous acid, pure or dilate, 












t ‘of veratrum viride, The danger 
Celli ed either the bichloride of mereury 
or ‘should deter us from eerie! these 
remedies in extensive cnses, Unna' recommends 


sia od 
Broog gives the following : 
Vawelini, 15 ee 


Chrysurobin, naphthol, borie acid, and resorein, all are 
good. If the ‘licens is rere Halted, it can be surely and 
seealy destroyed by painting the spot with tincture of 


by ‘one point to be borne in mind in using any 

these mile, and that is that they must be thoroughly 
used, and continued for a time even after the last trace of 
bt ‘seems to have been removed. If ono spore is 

‘ind, the disease is liable to return. Relapyes are 
Seva ‘as the paticnt's skin is susceptible to the lodgment 
of the fangus. 

Cingulum. See Zoster. 

Clastothrix. Soo Trichorrtiexis noosa. 

Clayvus ’vu%s). Synonyms: (Fr.) Cor; (Ger.) Leich- 
dorn, ple x ms yess ( 

Syatrro: is are hyperplasias of the corncous lay- 
ers of the skin duo to pressure, and differing from calluses 
in having a central core that xrows down toward the eorium 

ey occur usually upon tho toes, either over prominent 
joints, where they form hard corns, or between the toes, 
‘where, on account V of being Kept moist, they form soft corns, 








*Vierteljahnetr, Deri, 1s Syph,, 1859, vii, 160, 
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They are usually conical in shape and slightly projectin, 
Ueleas pared down they become painful ary ened 
into the cutis. ‘They are sometitnes spontaneously painful 
on the approach of wot weather on account of thoir being 
hygroscopic. They may suppurate, They may occur upon 
the hands; I have seen several cases in tennig-players. 

Tuearwent. The best treatment for corns is to wear 
well-fitting boots or shoes, which must not be too large or 
too small. The corn may be removed by the ase of a sali- 
eylie acid plaster, or by Vigier’s preparation, now sold in 
all the shops under the name of Hebra’a Corn Remedy, 
which is composed of — 


BR 








Etheris, 
Collodion flex, 





which is to be painted on three times a day for a week ; 
then the fect are to be soaked in hot water, and the corn 
picked out. They may also be cut out, but the operation 
18 at times dangerous, especially in old people, Crocker 
recommends for soft corns careful daily ablution with soap 
and water, painting on them spirits of camphor at night, 
and wearing wool between the toes during the day. But 
unless well-made boots are worn, the corns will be sure to 
return. Corns on the hands may be removed with salieylic 
acid, or scraped out with the dermal curette. 

Cnidosis, See Urticaria. 

Colloid degeneration of the skin. Synonyms: Colloid 
milium ; (Ger.) Hyalom der Haut; (Fr.) Hyalome eutant. 

Syurroms. This is a very rare disease of the skin that 
occurs most often on the upper part of the fice in the form 
of disseminated or grouped, discrete, transparent, shining, 
rounded, lemon-yellow clevations of the skin, ‘Though th 
look as though they were vesicles, they do not contain fluid, 
and when pricked give exit to only a small amount of 
gelatinous substance and a drop or two of blood. They 
are resistant to the touch. ‘The course of the disease is 
















Comedones are met with most often upon 

back, and shoulders, and occasionally, but 

on other of the body, Wherever 

present the characteristics indicated in the 
‘definition just given. Thoy are unaccompanied by infia 

matory symptoms. masieist ‘a8 soon as inflam: 8 cause 

‘their: they are converted into acne lesions—a 

‘they very commonly undergo. Usually they 

shir ly: somotimes they are grouped 

re single lesions in the vast 

ressed between the thamb- 

ca ve oll ps the form of a filiform or 

worm-like mass that may be a half-inch or more in length, 

and has a black head, that obtains for them the popular 

name of “fleshworms,”” Very excoptionally they are 

Tateral pressure squeezing out a filiform mass with a 

}at both enda, if such an expression is allowable. 

There may be but few, or there may be hundreds of them 

80 that the fice looks us if full of grains of gunpowder 

‘The Targest are found in the ears and on the back. They 

sive rise to no subjective symptoms, Seborrhora oleosa ix 

‘a marked complication. 
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In children they are more apt to be grouped, and, ac- 
cording to Crocker, to appear on the foreheads and occiputs 
of boys, the temples in girls, and the cheeks in infants. 
The scalp, too, is in them the seat of the disease, Acne 
may follow them, 

emroLoay. All that has boon said as to the causes of 
acne applies with equal force to comedones, and need not 
be repeated here, We would only add that Unna does not 
accept the commonly received doctrine that the black head 
and the clogging of the follicle are largely due to extra- 
neous matter, but teaches! that they are due to the corneous 
layer of the ekin being abnormally firm, and preventing 
the escape of the follicle contents by growing over its mouth, 
‘The black color he believes to be analogous to the coloration 
of horns in cattle. He ealls attention to the fret that 
comedones are more frequent in chlorotic girls than in eoal 
heavers, 

It is quite certain that many cases of comedones are 
directly due to dirt or other foreign matters stopping up the 
follicles. This is supposed to be especially the ease in 
children. Coleott Foa? says that in them the comedones are 
found most often in the spring-time, and disappear in the 
winter, The youngest case in a child is one at twelve 
months? 

Parnotoar. ‘The pathology of the affection is the same 
a8 that of acne without the evidence of inflammation. The 
demadex folliculorum, * harmless parasite, is very often 
found in the plugs of sebacoous matter. This is long and 
worm-like, with a head; a thorax with four pairs of short, 
conical, three-jointed feet, with minute deel extremities, 
ond a long tail-like abdomen, which tapers off into a blunt 
and rounded point. (ig, 11.) 

Von During‘ has endeavored to show that the double 
comedo is always an acquired formation, and is the result 

















* Virchow's Archiv, 1880, borxli, 175. 
Lancet, 1588, i. 605, 

cet, 1884, |. 704. 

fle fp. Dermal, 1988, xii. 401 








COMEDO. 1 


process botween the ducts of two noighbor- 
seatpost the two duets becomo one, and that tho 
process ns affected only one gland, while the 
one is still active enough to iuce the comedo 





Demodex folliculorum. (Afer KUcwexwerers ) 


Disexosis. There is little difficulty in recognizing the 
disorder. Powder grains in the skin aro under the skin, 
and cannot be squeezed out. 

TREATMENT. The same constitutional conditions being 
mot with in comedones as in acne, we need not repeat here 
‘what was said thore in rogard to their genoral treatment 

The local treatment consists in pressing out the come 
dones, and stimulating the skin ton more healthy action 
‘There is little ase in doing the first without the second, as 
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the comedo would be xure to re-form. The comedones come 
out most readily after the froe use of soap and warm water, 
Then they may be pressed out between the thumb-nails, or 
by means of an old watch-key, whose sharp edges have been 
worn down; or by means of either of the somedo-premere 
of Piffurd (Fig. or the comedo-seoop of Fox (Fig. 18), 
With some practice they may be removed by pressing 











Pilfued's cownedo-eateactorn 


the back side of a small dermal curette against one side of 
the follicle mouth, and making a quick turn of the end 
about them. Violent attempts at removal should not be 
made, as they may cause inflammation on account of 
too much irritation. If the comedo does not come out 
rondily, wait until another time, 


Pra. 1, 


Fox's comedi-eounp 


Frictions with green or soft soap and water are excellent 
ow a stimulating remedy, care being taken not to set up too 
much reaction. Hardaway recommends: 





B. Sapon 
Aleohe 


Aqua 





olive preparat., ) 
i 





To be rubbed in with « piece of dampened flannel every 
night, He regards the use of sulphur preparations as tend- 
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ing to canse comadones, and hence objectionable, Aleololie 
nea ‘of boric acid, alum, or gine, are 
useful, Unnu in the paper already cited directs that the 


2B Kaotn Agarta. 
‘Aceti, a oe 

be applied every it with the eyes closed. Sulphur and 
ies given under Acne have their advo- 

The best hylactic mensure is the daily washing of 
the es ectrend ‘water, ies 

Condyloma, See Vorruca and Syphilis, 

Congelatio. See Dermatitis calories, 

Corn. See Clavus. 


they may be yellowish, dirty gray, green, brown, or black ; 





animals horns often are; and they have rounded 
ents. are not painful unless pressed on, When torn 
or k: off they oxpose a raw and blecding surface, 
Sometimes they fall spontancously, or as the result of some 
inflammatory process. Moat of them occur upon the head, 
nase, face, or scalp. They may occur elsewhere, as upon 
the extremities, or male genitals, ‘Their bases may become 
the site of epithcliona. 

There ig little known about their etiology. ‘They may 
occur af any age and in either sex. 

TeATMENT, ‘Che treatment consists in tearing them off, 

6 
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under an anwsthetic if large, curetting the base, and apply- 
ing a caustic agent, such as a zine paste or pyrogallic 
wel 

Couperose. See Rosacea. 

Crasses Parasitaires. See Chromophytosis. 

Crusta Lactea, See Kezema. 

Cutis Anserina, or Goose-flesh, is that condition of the 
skin in which, on account of the action of cold cansing a 
contraction of the arrectores piloram muscles and elevation of 
the hair follicles, it feele rough, and looks as if studded over 
with minute papules. It is « fugitive affair, therein differ~ 
ing from keratosis pilaris, which, though resembling it, ix 
constant, 

Cutis Pendula, See Dermatolysis. 

Cutis Tensa Chronica. See Scleroderma. 

Cutis Unotuosa, See Seborrhea. 

Cyanosis (Si-a?n-os'i*s) is a bluish coloration of the skin 
from defective aration of the blood, either temporary, as in 
asphyxia, collapse, etc., or permanent, as in the subject of 
some malformation of the heart, especially persistent patency 
of the foramen ovale. 


Cysticercus Collulos# Cutis, At times the larvic of the 
topeworm beoome lodged in the subcutaneous tissues, and 
produce movable, painless, round or aval, pea- or eh 
sized tumors, with the skin raised over them, ‘TI are 
smooth, firm, and elastic, The larger ones may feel like 
wens. After about eight months (Cobbold) the animals die, 
and the tumors shrivel up and become bard nodules, or they 
may bo absorbed. They simulate gummas, lipomas, sar 
comas, carcinomas, and sebaceous cysts. In m doubtful 
case excision or punetare of one of the tumors will show ux 
under the microscope either one of the larvw eurled up in 
its shell, as it were, or the hooklets in the fluid that 
escapes, 


























Cysto-adenoma is an adenoma containing cysts. 


| Foster's Encyclopedic Modical Dictionary. 
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thoumatism, syphilis, ae diabotes, hysteria, and chlo- 
ng 


more superficial and in being accompanied 
Tt differs f from iyieeeehae: by being a Pe act p 
while the latter is pain only upon contact. 

Treatment, If we can remove the underlying cause we 
shall cure the trouble, 60 our remedies should be first ad~ 
dressed to it. Unfortanately, for some of the diseases of 
which dermatalin is a symptom we can do little, In any 
case, the patient demands some local treatment to relieve 
the pain. In es way of internal Mgrs er use 
salicylate of soda, quinine, antipyrin, some 
form of opium, hyowoyanins, rales and other like druga, 
Externally, relief’ may be obtained by galvanism, blisteri 
a mustard leaf over the centre from which emanates the 
nerve (Crocker), hot or cold water in a rubber water-bag, 
eithor alone or alternately; rubbing in Squibb’s oleate of 
mercury or morphine, menthol poncil, chloroform liniment, 
tincture of aconite, and the like 

Dermatite Exfoliatrice Genéralisée, See Dermatitis ex- 
folintiva, 

Dermatitis (Du'rm-a%t-i'-ti’s). This word means si 
inflammation of the skin, and would, therefore, corer 
diseasos of the skin that are of inflammatory nature. But 
it is applied to those diseases of the integument that are 
simple inflammations, and due to the action of external 
irritanta. They are all marked by redness, swelling, and 
heat. ‘The name dermatitis, with a qualifying nijeetioa] is 
also applied to diseases other than those in this section, as 
will be seen further on. 

Dermatitis Calorica is the inflammation of the skin pro- 
duced by heat or cold, and divides itself naturally into two 
division’, vie: D. ambustionia and D, congelutionis, 

Dermatitis ambustionia is the effect of heat upon the 
skin, the source of the same being either natural, aa from 
the sun, or artificial, According to the intensity and pro- 
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longed action of the heat and the resistance of the skin will 
be the damage inflicted on the skin. A slight of 
heat gives rise to a passing erythema. Burns are due to a 
greater amount of heat, and are described for convenience 
degrees. In the first degree the skin is 
hot, and somewhat swollen; in the second, the 
damage is greater, and we have the production of vesicles 
propel ae the third, there Aa com) fea oberg 
ive burns nay be 

Lif aa high degree, and ine 


% 
i 


theory, as put forth by Lustgarten,' is that it is due to a 
tan trie coos ae mlcrodrgonisms. of 


putrefiection uw eschar, probably a ptomaine similar 
to muscarin, of the tee hecrion a nerve-shock, 
ulcerations of digestive tract, nephritis, jposition of the 





red blood-globules ; but no one of these is satisfactory in all 
cases. 


per cent, of carbolic acid, applied 
‘by means of saturating absorbent cotton in it, and then cover- 
ing it with impermeable rabber tissue, forms an admirable 





recommen 
of 


tata 


4 Mod, Roc, 1891, x1. 152. 
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nesia, 1 and aus rusci, 2 All cases of 
magnitude demand absolute rest baie ~The | mea ay 
waterbath of Hebra is excellent where it ean be had. 

‘Dermatitis oongelationis or ™ froatbite’” is the action 
Peay cold upon the skin. Like heat, cold produces 

damage to the skin ; if aot very attog, tape 

is an sth thema pernio,” ‘*chilblain "which 
‘Thege are seen upon the hands, feet, and foe 

as blushes of! purplish-red, circumscribed patches, which are 
$001 to the touch, but are accompanied by w foeling te heat, 
smarting, or burning, both while forming ale when the 
arts again become warmed. To those predisposed to 0 chile 

Batts Cacneed accompanied by only very moderately coo! 

ture is sufficient to produce them. Hutehinson 
speaks: of the chilblain diathesis to indicate the condition 
found in these de ‘Their cirealation is poor, and they 
areamemic, (Creater degrees of cold or longer exposure 
may prodace bulle and vesicles, or gangrene, either on 
account of prolonged anemia or inflammatory reaction from 
too sudden warming. ingore, toes, nose, or ears’ may be 
Jost in consequence, mortification setting in. Death may 
result from septicwmia. 

‘Tararment, The best preventive treatment of chilblains 
is the wearing of warm woollon coverings to the affected 
parts, and endeavoring to improve the general health of the 
patient and to quicken his circulation. To the latter end 
we may ase warm foot-baths, containing salt, at night, fol- 
lowed by frictions with alcohol, When they occur stimula 
tion is necessary, for which we may use iodine, either in 
tneture or ointment; or equal parts of camphor and bella= 
donna liniment ; or— 














RB. OL cajiputl, ) 
Lig, armen. fort, J 
Sapo, Hiniment. eo, 


an 


10) a 





or simple frictions. Care should be taken in severe frost- 
bites; nist to allow the parts to become warm too rapidly, 
and nothing is better than rubbing them with snow, il i that 
can be obtained, while the patient js kept in a cool room. 
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attention being drawn to the part it is found to he reddened 
and swollen. In some eases we may have wHeals, In m few 
hours papules, and then vesicles, Will form, and perhaps 
bull, ‘The awelling may be intense, 80 aa, on the face, to 
completely close the eyes. I have seen it so great on the 








Fra, 1d. 








Dermatitis venenate from poisomiry. 


scrotuin as to give the appearance of an immense hydrocele, 
The vesicles may be present in a countless multitude. The 
acute developing symptoms may last several days, and 
then gradually subside. The vesicle contents either dry 
up or discharge upon the skin, The parts crust, the 











* From » photograph by Dr. Hl. W. Blane, of New Orleans. 
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bescrbrirrapaphidesteaepreie iii cold cream, 
oxide of zine, or diachylon dilut treatinent: 
commends itself on account of its efficacy, cheapness, safety, 
and accessibilit White recommends flick wash: (calomel, 
Ai; a4. calcis, i, applied for half an hour ata time, two 
of three times 1y- He cautions against the of 


using it in extensive cases. As a substitute for it he gives: 


R. Zinci oxid., 3iv; 
Ac. carbol., Hl 
Aq. calcis, F M. 


Sugar of lead in solution is « well-known remedy, and 
efficacious, but dangerous. Morrow! recommends : 


R. Sodi hypowalphitis, Hi 
Glycerin, ia 
Aqui, od Sri; 00) ML 


§, Kept constantly applied, 


After the acute stage has passed the case should be treated 
like sn eczema. If the constitutional disturbance is marked, 
the pationt should be cared for upon general medical prin- 
ciples. 

While the poison-oak, or ivy, causes the symptoms most 
often spoken of as dermatitis venenata, there are a number 
of other plants that will produce like, if not as severe, 51 
toms, Of the commoner ones we find the oleander, Jack-in- 
pulpit, skunk cabbage, bitter orange, May-apple, arnica, 
ett golden rod, and common daisy. But space will 
not allow of a complete list of these. Con powder and its 
derivative, chrysarobin, produce a marked dermatitis in addi- 
tion to their mahogany-stai ig of the skin. ‘The action of 
croton oil, mustard, stinging nettle, and oil of turpentine is 
well known. ‘Tar may excite a general dermatitis or an 
ucne-like inflammation of the follicles called “tar acne,” 
tho follicles of the skin being stopped up and their mouths 
filled with a black plug of tar. A somewhat similar eraption 
ia seen in workers in flax and paraffin, 

A great number of chemicals produce dermatitis of vary- 
ing degree. Pyrogallic acid produces burning and inflam- 











) Journ. Cutan. and Veo. Dis, June, 185% 
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mation, and covers the part with a black coating on account 
of its oxidation. Not only does it destroy diseased tissues, 
cause sloughing of the sound skin. Chloro- 
form will if prevented from evaporation. This pecu- 
liarity is sometimes employed for vesication. The strong 
acids destroy the skin, as also arsenic, Sulphur, iodine, 
iodoform, seeall eercaral preparations, sulorie of = 
bichromate potassa cause varying degrees o| 
Mertoieltans MBioetsisley Will tedden, and inflame the akin, 
and not a few cases of dermatitis have resulted from wear- 
ing clothing dyed with aniline dyes. 
Dermatitis Contusiformis, See Erythema nodosum. 
Dermatitis Epidemica. Under this name Savill’ has re~ 





Tn the second stage it assumed cither a moist type like 
eczema maiidans, or a dry one like pityriasis rubra. About 
two-thirds of tho eases wore of the moist variety, and almost 
all at some period showed slight moisture, oither in the 
flexures of the joints or behind the ears, Continuons ex 
foliation was present in all the cases. 

‘The third stage was one of subsidence. By degroos the 
inflammation lessened, leaving an indurated, thickened skin, 
with polished brown appearance, which was’ sometimes raw, 
or mnent-like, smooth and shiny, or cracked, or pur- 
puric, especially in aged people. 

The disease hegan most often in the skin-folds of the face 


* Brit. Journ. Dermat., 1892, iv. 5, 
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and ibe ee and lnealy ea ee ae 
cor limited areas. Api 


hate and nails were all sh 





anorexia and prostra- 
ora oe rise in the evening during the hei, 
ease. Itching and burning were marked, 
considerable suffering experienced in those cascs in which 
the epidermis was shed, Relapsex were Sent Albu- 
minaria was found in half of the cases, and occurred 
in about twelve and four-fifths of the cases. 

More men than women were attacked, and advanced age 
iredisposed to it, A specific microdrganism is thought to 
have been found in it. 

Tt seems to me that these cases were but dermatitis ex~ 
foliativa, as we understand it in this country, instances of 
the contagion of which I have once met with, Its proper 
place has not been determined as yet, 

Dermatitis Exfoliativa. Synonyms: Pityriasis rubra 
Devergie and Eobra); Rexema foliaceum seu exfoliativam 5 
(I’r.) Deematite oxfoliatrico ou exfoliative ginéraliaée, Herpé- 
tides exfoliatives, Erythrodermics exfoliantes. 

An inflammatory disease of the skin involving the whole 
cutaneous surface, and characterized by redness, dryness, 
and abundant desquamation. 

The tris dermatitis exfoliative and pityriasis rubra are 
used interehangeably by most authorities of the present time, 
If one reads the description of pityriasis rubra, as given 
by Hebra, and of dormatitis oxfoliativa, as given by Wile 
son, he will find that the chief difference between them is 
in prognosis, the first being spoken of ax uniformly fatal, 
and the second as tending to recovery in many ingtances. 
Farther, there are not a few cases of general exfoliating 
dermatitis that follow psoriasis, eczema, pemphigus folin- 
cous, and lichen ruber, that present symptoms identical 
with those of dermatitis exfoliativa, without antecedent 
dinense. It seoms ifiable, therefore, to divide derma- 
titis exfoliativa into two varieties, namoly, a primary and a 
secondary. 






















ay 
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1. Primary Dermatitis exfoliativa or Pityriasis rubra of 


‘Syarroms, Mem ren ee pecans erste 
matous ints, npon the upper part 
sence cc Daiwlers, ood: thee pottnw prebeliy on. 
Tnrge. At the same time new patches develop, and increas 
ing in size join the Pvp ones. In this way the whole 
surface may become red. 
more may nae before the whole surface ix implicated. 
‘The palma and eolee may be unaffected for days or weeks, 
‘The skin is dry, and of a red at first, without thick- 








twelve, scaling boginss and the skin becomes of a darker 
red; it may even become yivlaceous. The seales may be 


‘a fow weeks the epidermis is raised and shed from the hands 





ing 2 complete cast of the part, The disease is chronic, and 
the sealing constant, though marked with exucerbations, 
After lasting some time, there is a certain amount of infil 
tration of the skin, and it seems to grow too small for the 
, and looks stretched and shiny in places. ‘Thus are 
laced ectropion and a puckered condition of the mouth. 

e may also. eracking about the joints and moisture 
in these regions. Furuncles, bullw, or pustules may cou- 
plicate matters, he hair may be shed from all parts, and 
the nails become raised from their beds and shed. The 
Mucous membranes participate in the disturbance, the tongue 
becomes markedly red, the lips cracked, and the nasal secre- 
tions are increased. With the ectropion there is eonjune- 





‘The disease begins, in some cases, with n chill, followed 
oleate that may rise to 104° FP. Fever is present in 
cases during the early poriod, and may continue through- 
out. It is sometimes continuous, with evening exacerba- 


within threo days, ora month or . 
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tions ; sia at night, 

aie ere TM route sligetiariesaat 
Tho pusieat prairie ete I 

Ha pind and ais 


tingling of the ekin. ae. siscouallproteaiags "The ueasi. 
bility of the skin is preserved, and the secretion of sweat may 
bo normal, or lessened, or inereasod. ‘The duration i 
variable. Recovery may take place in six months or = 
year, ar the course may be chronic, the patient dying cither 
ina few months or after years by ageadual marasmus, though 
the end is usually hastened by pulmonary complications. 

Cases of localized dermatitis extolistiva, ba have been re- 
ported, but they ure rare. The tendeney is for the disease 
to become general, though it may take years to do so. Cases 
of & recurrent type have been met with, 

Eriotocy, We know very little about the causes of the 
disease, It ig a dieses of adults, and more common in men 
than in women. Tt may occur in children, Tt has been 
thought to be predispozed to by alcoholism, gout, and rheu- 
matisw. ‘There may be a history of sealing skin diseases 
in the family. At present we cannot speak with any cor- 
tainty as to its etiology. 

2 Secondary Dermatitis exfoliativa, A condition of 
the skin exactly resembling the primary form is seen from 
time to time to follow upon or dovolop from a psoriasis, 
ecxema, pemphigus foliaceus, and lichen ruber. I havo 
seon one case follow lichen planus. The too vi 
of chrysarobin bas been known to be followed by it These 
casos differ from the primary form only in their antecedent 
skin disease, Once Srabea they run the same course ax 
the primary form, either becoming well quickly, or falling 
into a chronic state from which recovery may or may not 
take place. The prognosis is, however, much better in the 
secondary than in the rimary form. 

PaTno.oay. Histological examination shows that the 
disease is o dermatitis, quite superficial at first, but when it 
has lasted some time the whole depth of the skin is involved, 
and eventually there is new connectire-tissuc formation, which 
subsequently undergoes cicatricial contraction, with abundant 














= 


dry and scaling redness, It dif- 
universal, in an entire absence 
and in leaving a smooth, red 

‘its papery scales are removed. Should it be 
‘to a psoriasis, there will be no difficulty in ob- 
of that disense, It differs from eczema in 
th little infiltration, in its large papery 
itching but slightly. Eczema may be almost 
some places are apt to be spared; there 
of a sticky sort present somewhere, or a 
faces sores are tang and its itehing in- 
i igus foliaceus in an absence 
Tt sites he lichen ruber in an entire 
papules, and in the whole course of the disease, 
disenses may be general, but it is exceedingly rare 
¢ universal, and it is always possible to 
of their having been present at some time 
dary dormatitis exfoliativa. It is hardly 
arlatina could be confounded with dermatitis, 
ys’ watching would in any event decide the ques- 


poke 
taining a history 


Hi ligti i 
[ a 


3 


£2 
| 


TreAaTMENT. Tho results of treatment of this disease 
leave much to be desired. Muny internal and external 
remedies have boon tried, but they all ure of very uncertain 
value. There is no doubt but that the patient is most 
comfortable when the ekin is well oiled, and vaseline of 
poe salt answers well for this purpose. The general 

t be watched over, iron and quinine administered, 
and care exercised to preserve the strength by judicious 
feeding without stimulation. Diuretics may be given with 
the idea of relieving the congestion of the skin. Carbolic 
acid has been recommended, but in my hands proved worse 
than useless in one case. Pilocarpine, or jaborandi, is rec 
ommended by Hardaway in acute cases. Arsenic ehould 
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not be given till late in the disease, if at all, Crocker recom- 
mends enveloping the body in calumino lotion, and bicar- 
bonnte of potash is given every four hours in twenty-grain 
doses, with twelve grains of citric acid and threes to five 
grains of quinine, the whole taken while effervescing. Sher- 
well has reported several cascs cured by the continuous use 
of linseed cil, both internally and externally. ‘The patient 
is to chow or take in milk several ounces of flaxseed in 
twenty-four hours. He is to be kept in bed with a rubber 
sheet under him, and to be saturnted, aa it were, in erade 
linseed oil. If the oil ix not used abundantly it ix worse 
than useless. 


Dermatitis Exfoliativa Neonatorum is a disease of 1 
born children, first deseribed by Ritter von Rittershui 
and said by him to be quite often seen in the foundling asy- 
lums of Prague. 

Srarroms. It begins at the mouth as an erythema, and 
thence sprouds to the trunk and extremities, Thon tho 
epidermis raises ilself from the cutis, ramples, and sponta- 
neously exfoliates in large folds, leaving a dey skin, or there 
may be exudation under the epidermis. Tt lasts seven to 
ight days, and baging usually between the second and fifth 
week of life. Relapses may occur, ‘There is no fever, nor 
digestive disturbances, Furuncles, abscesses, or phlegmonous 
infiltration, with gangrenous destruction, may follow. Re- 
covery takes place in about half the cases. ‘It is supposed 
to be a pywmic condition of the skin. Other cases have 
been reported. 

MaxatMunr. Alkaline lotions will prove beneficial in the 
carly Later, a protecting ointment, such as that of 
oxide of zinc, or simple vaseline, followed by corn-starch, 
will be indicated. 


Dermatite Exfoliative Aigue Benigne. Soc Erythema 
searlatiniforme. 

Dermatitis Gangrenosa or Sphaceloderma, Gangrene 
of the skin may be due to a great variety of causes Many 




















* Archiv, & Kinderheilkunde, 1380, 1. 53. 
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a 
far hele ction, and the like. Tt io seen 1n 





and some cardiac dis- 


albuminuria, i 
Se Cl aha shal deeds rani am in the vascular 
walls or ges of their sand in con 
nection with other acres "Besides these 
we have a group of hittle-understood cases of gangrene, dic, 
to nervons influences, and occurring in connection 

ee aren tem. These may oceur any- 
De su or deep. They behave like 

epee gangreno,andare to be treated on the same principles. 
Te is always to be borne in mind that gangrene occurring in 
atrial women i ap be ei Tf such cases 
are carefully noted, it will be that the spots appear 
where en can be most reudily reached by the patient's 
or left, if she be left-hanied. “A case of that 
was recently seen by me, which rapidly became well as 
as the girl that she knew the cause of the trouble 
as well a8 I did, and need have no more of it unless she 
two 


forms of cutanoous gangrone that have ro- 
ceived special names that must be noticed here, They are: 
1, Symmetrical gangrene or Raynaud's disease; and, 2. 
ae coupon infantum, 

1, Symmetrical G 1 feaee ‘This was first described by 
Manrice Raynaud,’ and since then has been observed by 
others, peony it is avery rare disease. It most often 


attacks the second and third phalanges of the fingers and 
toes; noxt most ently the nose and ears; but any part 
be attacked, parts become pale and hard, and 


then swell. They feel numb, but the patient may experi- 
ence darting or stabbing pains in them. Aftera time, hours 
or wooks, they become black, a line of demarcation forms, 
and separation of the affected skin takes place. ‘The process 

short of the complete destruction of the part, and 
tecovery may take place, though relapses are liable to occur, 
The irtabess ay Alera Tt may involve all four ex- 


* Thioe de Paris, 1862, 


Me 
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tremities, but usually only two are affected. Bulle may 
form. The nails may fall: 

Ertoroay. Men are more often affected than women. 
People of all ages are liable to it, Exposure to cold seems 
to be a causative factor, und not a few of its vietims have 
been subject to chilblains or other symptoms of poor cireu- 
lation. ‘The malarial cachexia and the gouty Viabie have 
been supposed to be predisposing causes, It ix probably of 
neurotic origin, 

Trearment, The internal treatment that bas done best 
has been the administration of quinine and belladonna. 
Locally, galvanism may be tried, as it has done |. Cold 
applications are said to be better than hot. If gangrene 
has occurred it must be treated on surgical Fit ie 

Proexosis. The outlook is not good. Death may result 
in those who are not robust, Even if one attack is necov- 
ered from, another is apt to occur. 

2. Dermatitis Gangranora Infantum (Crocker). Syno- 

: Varicella gungrenosa (Hutchinson); Pemphigus 
ngrenosus (Stokes); Rupia escharotica (Fagge); Ecthyma 
infantile gangréneax (Pineau); Gangrtnes multiples ca- 
chectiques de la peau; Eethyma terebrant de Venfanes 
(Baudouin). 

Under these names has been described a disease of tha 
skin that occurs most often after varicella, but may occar 
after other diseases of the skin in children. Tt consists 
essentially in the formation of deep or superficial round or 
oval ulcerations beneath a black slough, and following upon 
a varicella or other pustule. The lesion when fully formed 
may be ono inch or more in diameter, and threo-quarters of 
an inch deep. The wider the slough, the deeper is the 
uleer. Around the slough isa red ar Crocker says 
that if the ne occurs while the varicella is still 
present, it begins on the head or upper part of the body, 
and then looks like a vaccination pustule; while if it begins 
late in the course of the disease, the lesions will be located 
on the lower half of the boily, capecially the buttocks and 
thighs, In the latter cases the affected parts are riddled 
with ulcers of all sizes, shapes, and depths, If several 






































ease. In my service at the Infants’ Hospital 's 
‘Island cases of this sort are not infrequent. In an epidemic 
of yaricells, occurring in 1890, two cases were met with, 
beat soa pid the upper part of the back, ‘The 

| Teceived in the institution are from the lowest dregs 
‘of owt population, und the disease seems to be n product of 
several dyscrasio conditions plus a possible microbic in- 


fc oe cannon dl inet 
principles. — icy air, good food, and hygienic 
and remedies Sitiomed ag far ns may be to 
the underlying constituvional condition are the best means 
for combating the disease. Crocker recommends quinine 
and salpho-carbolate of soda, five grains every three hours. 
the Randall's Island cases were treated’ with iodo- 
form and antiseptic dressings. Aristol would probably 
answer well, 
Prognosis, The prognosis is not good in had cases, 
Death is apt to result from tung complications, or pyemic 
infeetion. 


toon iformis, ‘This name was first suggested 
Daohring,! of Philadelphia, for a composite discase which 
ig characterized by great multiformity, marked grouping 
‘of the lesions; by praritua of yarying intensity ; by chron 
isity Of course; and by a strong tendency to relapse. 
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‘Though the name has been adopted by ine 
status of the disease has not been settled, I ehall give 
Duhring's account of the disease, space not ing of 
discussion of the subject. 

Syarroms. Tn severe cases there tay be prodromata 
for several bee a preceding the outbreak, such a8 malaise, 
constipation, fever, chills, sensations of heat or cold, 


or 
these alternating, and itching. In mild cases these are 
absent. ‘The onset of the disease may be gradual or sndden 





tous, vesicular, bullous, pustular, or papular eruption, or 
by a combination of two or more of these, the multiformity 
being a characteristic. It shows 4 tendency for one vari 

of lesion to pass over into another, either during the uttect 
or at some relapse. The relapses occur at intervals of 
weeks or months, All regions are invaded, the course ix 
essentially chronic, and in pronounced old cages the skin is 
excoriated and pigmented. The mucous membranes may 
be involved. 





may coalesce and form larger patches 
line. ‘The color varies with the age of the lesion, becoming 
darker with ago. There may be mnculo-papules, flat in- 
filtrntions, or vesico-papules. “It may continue in this way 
for duys or weeks, but asually it changes to the multiform 
type. ‘There is pruritus 

Dermatitis herpetiformis vesioulosa, This is the form 
most usually met with. The vesicles are from pin-head to 
pea-sized, flat or ruized, irregular or stellate in shape, plis- 
tening. pale-yellow or pearly, firm, tensely distended, and 
withont areola. ‘There may be papules, pupulo-vesicles, 
vesico-pustales, and sometimes bull, The lesions are dis- 
sominated, but aggregated into clusters of two, three, or 
more, or may form groups as large asa silver dollar, If 



























form we have 










small pustules, They are opaque, and 
whitish or yellowish. ‘There may be alight hemorrhagic 
exudation into them. They are slow of development, an 
attack lasting from two to four wooks. hero is more 
a (7 earned than in the other forms. 
is accompanied by heat, pricking, and itching. It some 
times precedes, foll or alternates with the other ms, 
iformie papulowa. This is the rarest 


Dermatitis 
ety of all, and consists in small or large, irregularly 
tinpod, fre, 
the 








rediish or violaceous pupules in disseminated 
ipapales being usually excoriated on account of 

geratching to relieve the severe itching. Ill-definod 

papalo-vesicles are also present, 

Dermatitis herpetiformis multiforme is simply a com- 


ie 4a 
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bination of all the former varieties, with the type changing 
from time to time. ; 

Erro10Gy, Tho disease occurs in both sexes, and ig 
posed ee ano ers ne 
causes, It occurs quite indepen pregnancy, 
one case became better daring the eet Another case was 

wated during pregnancy and by mI 
tion. One case scemed to arise from a nervous shock. By 
Bazin the goury diathesis wns considered to be a predis- 
posing cause of hydroa, and hence possibly of dermatitis 
herpetiformis. It is probable that future investigations will 
throw some light.on the origin of this disease, 

Drrcwosis. The disense must be differentiated from 
erythema multiforme, eczema, and pemphigus. It differs 
from erythema multiforme by not occurring marked 
the backs of the hands, wrists, forearms, and feet; 
more intense itching, instead of the burning of erythema; 
by its chronicity and greater tendency to relapse; and by 
its obstinacy to treatment. If the case is watched for a 
time, the character of the eruption will be seen to chan; 

The vesicular form of dermatitis herpetiformis ‘lfers 
from vesicular eczema in having larger vesicles of angular 
or stellate outline, and with no disposition to rapture; in 
the grouping of these vesicles in small clustors; in its hor- 
petic charucter; more intense itching; greater constitutional 
disturbance ; and greater obstinacy to treatment. 

The papular form differs from papular eczema in the 
irregularity of the size and form of the papules; their 
strong disposition to group; their slow evolution; their 
appearance in crops with free intervals; the chronicity of 
its course; and obstinacy to treatment. 

It differs from herpes iris by being a gonoral eruption, 
and by not having the groups of vesicles arranged in cireles 
about a central yest 

It differs from pemphigus by the grouping of its lesions, 
by thoir more inflammatory, herpotic aspect, and by the 
occurrence of vesicles and pustules at the same time with 
tho bullw. If only bulle are present, the diagnosis is 
difficult, 



























sein bape 
Galeaadenetosiciy praia ani vite w nyrel 
Reeouiiinci ap Gharasiccobe as to admit of no doubt in 


Parnoor. But little has yet been done in the study 
ko Ee cea el aia Maa ha 
i herpetiform hydroa by Elliott,’ which is 
consillered by Dubring as one variety of the disoase ander 
‘consideration. He shows that the vesicles originate in the 
pram eae ducts, several being implicated at 
ese tine and that the ordinary signs of inflammation 
are present, believes that the inflammation is second- 
, and is seated in the papillary layer of the corium. 
Tapacaraeed nerve fibres are found, and the disease is bo- 
lieved to be due to trophic nerve disturbance. 

TREATMENT. ‘This disease is one of the most rebellious 
to treatment. agate measures, fresh air, proper and 
restricto! diot, abstinence from all alcoholics, and rolicf 
from all nervous disturbances must be secured as far as may 
ve. Nerve tonics be given, such a3 arsenic, strych- 
nine, cod-liver oil, hypophosphites, and quinine; alkaline 
diuretics, belladonna in full doses, laxatives, all may be 
tried. Dubring® places little faith in any of them. Locally, 
Duhring has found the best treatment to be sulphur oint- 
ment containing two drachws of sulphur to the ounce, having 
it well rubbed in with vigorous friction as in scabies. ‘The 
frictions stiould be continued for an hour at a time. ‘This 
plan ix not suitable for theerythematous variety. Tn one 
marked case this treatment gave most satisfact -esults in 
my hands. Other authorities recommend alkaline and bran 


i 









1 N.Y. Med. Joarn., 1887, xlv. 440, 
* Deane Amer. Dorm, Asoc, New York, 1890. 
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baths, dusting on starch powder with zinc, Lassar’s: 
resorcin ointment, liquor carbonis deter; in water, i 
Sviij ; calamine lotion, liquor picis alkalinus, tar ointment, 
solutions of carbolie acid, 5j to $j, dubbed on, All these 
will afford a certain measure of relief, but the disease is apt 
to laugh at our efforts to drive it out. 

Paoaxosis. The duration of the disease is indefinite. 
Some mild cases may recover in a short time, never to re- 
lapse. The course of the disease is essentially chronic; it 
may last for many years; it shows a strong tendency to re 
lapse at longer or shorter intervals ; and, as a rulo, not 
materially affect the patient's health. 


Dermatitis, Malignant Papillary. See Paget's Disease 
of the Nipples. 

Dermatitis Medicamentosa, By this is meant inflamma- 
tion of the skin due to the ingestion of drugs ar to their 
absorption. ‘There are a great number of drugs that may 
cause eruptions upon the skin in susceptible individuals, 
‘Those effects are seen but rarely with some drugs, and quite 
constantly with others, The modus operandi of drugs in 
producing eruptions is probably not the same in all cases, 
Some, doubtless, act by irritating the skin while circulating 
in the blood; some while being excroted by the glandular 
apparatus; while most of them do xo by direct or reflex 
excitation of the vasomotor nerves, Idiosynerasy is marked 
in all of them. Erythema is the principal feature of nearly 
all drug eruptions, to which may be added yesiculation or 
pustulation, ‘Two drugs, bromine and iodine, produce pus- 
talar cruptions in nearly all cases whore ingested, All 
drug eruptions appear with more ar less suddenness, and 
disappear quite promptly when the drug is stopped. They 
are symmetrical and general in distribution asa rule. They 
may be aniversal or localized. The canse of all doubtful 
eruptions of an erythematous type should always be sought 
for in the ingestion of some drag. little if any 
treatment is required for this form of dermatitis apart from 
stopping tho drug. Sometimes the system becomes accus- 
tomed to a drug, and after a time does not rewct unfavorably 
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on is persisted in. With most drugs 


“ A. Morrow! has written an excellent work on the 
seieen crane ‘i ions, Pepa kind pent 
“upon ve | wo in the preparation 
this section, To | eae referred for fuller informa- 
Fela Here no more than a skeleton account 


be given, 


tion. The psoriatic form is Carbolio acid causes 
an erythema that may be ee im character, Witric 
acid, im rare cases, gives rise toa pustular eruption, Sali- 


cylic acid lnces erythematous, urticarial, vesicular, bul- 
lous, | ‘or purpurie manifestations, Tiannio acid 
in one case, 


an 
Aconite gives rise to itching, vesicular, pustular, or bul- 
lous lesions. 
mara causes erythema, 
causes an urticarial or vesiculo-pustular erup- 


tion, 

Antipyrin gives rise to an erythema, consisting of small, 
irrogularly circular, slightly elovated patches, which may be 
iliserete or confluent, and is at times followed by desquama- 
tion Proflse sweating and itching may accompany it, and 
it affects the chest, abdomen, back, and extremities, specially 
their extensor surfaces, Te may be measly in character or 
Papeiies Tt has also given rive to a bullous eruption. 

rsenic enuses erythema of scarlatina type, papules, pete- 

chise, urticaria, vesicles, pustules, and an erysipclatous 

fon. Itching may attend some of these eruptions, and 

sh or brownish discolorations of the skin have followed 
ingestion of the drug. 

‘Belladonna luces a searlatinal eruption with or with 
out vesicles and proritns, As the fances are often reddened 
the resemblanoe to scarlatinn is atriking, It will clear up 


* Drag Eruptions. Wm. Wood & Co., New York, 1387, 
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in twenty-four hours, and the eruption is patchy, not pune- 
tate. Moreover, there aro none of the of scarla- 
tina, nor the strawberry tongue. ¢ pupils may be 
dilated, 

Bromine, in combination with potassium, ammonium, and 
other salts, prodaces the well-known “bromic acne” so 
commonly seen in the treatment of epilepsy, Tt is an out 
break of darkered inflammatory papules, papulo-pustules, 
and cutaneous abscesses that bear a close resemblance to 
acne, and, like it, often leave scars. It differs from acne in 
having « predilection for hairy parts, a wider distribution, 
and in occurring at all ages. This is the most common 
form of bromine eruption, but erythematous, urticarial 
papular, ulcerative, verrucose, vesicular, and bullous erap- 
tions have been met with. It would be desirable to prevent 
these eruptions, but thus far there is nothing that will de so 
with certainty but stopping the administration of the drug. 
Arsenic, or sulphide of caleium, or aromatic spirits of 
ammonia may be tried. 

Calx sulpburata gives riso to vesicles, pustules, and 
furuncles; rarely to petechias, 

Cannabis indica caused # vesicular eruption in one cage. 

Cantharides and capsicum give rise to erythematous and 
papular lesions. 

Chloral produces erythematous, papular, urticarial, vesic= 
ular, and petechial eruptions. 

Cinchona and quinine produce all the primary lesions of 
the skin, thongh most frequently an erythema of scarlatina 
type, attended by congestion of the fauces and followed by 
desquamation 

Conium has an erysipelatous eruption as well as an 
erythematous one, 

Copaiba and cubcbs, ‘Their most common eruption i# an 
erythema which is often of a scarlatina type, but may 
resomble measles, and may be followed by (cequatiidiens 
Outbreaks of urticarin, vesicles, bull, or petechiee may 
cecur. Pruritus may be present. The odor of the drag 
may usually be detected in the breath 

















erythematous eruption, 
x 8 Parpurs has also 
feone pounds, like bromi 
‘com ike ine, gives rise to a 
upon the face, back, and upper part of the ona and arms, 
but pustular Ea ee led acneiform eruption, usually 
often is is the most typical form of eruption, 
bat an erythema limited to the face and chest, or general, 
an urticaria, & vesicular erythema or an eccema-like erup- 
tion, 9 bullous form resetnblin, phigus, as well as cor- 
‘bancnlar, petechial, and nodular eruptions, may oocur. 
Sometimes there will be more than one type present. It is 
Le rigre that iodie ernptions occur more often in cases in 
whieh the ki are more or less inactive. They some- 
follow the administration of very small doses. It is 
thnt the iodide of sodium ig loss apt to cause cute 
dist than are the other salts of iodine. At 
times the system becomes accustomed to the drug, or the 
Kidneys acting more freely relieve the-skin. The trouble 
may be rolioved or, to a large extent, obviated by administer= 
a ' 





thesalt’ ly diluted in richy or seltzer water, or giv 
it im milk, @ free use of alkaline diuretics will roliew 
the skin. Arsenic has also been commended, but does no 
hotter hero than in the bromine eruptions. 

Tpecac in ont case caused burning heat with an erysipe- 
Tatous ion. 


Nux yomies and strychnine have given rise to a scarlatina- 
like erythoma and a miliary eruption. 

Oleam morrhuie may cause an éczematous eruption or an 
ane. ! 

Opium ciuses\ itching and an‘erythema resembling scar: 
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latina or measles 
Setnted, bat intently 
Mapepatog ‘may cause urticaria, ul 


corel P 
en produces an urticaria rear erin, 

Stramonium gives rise to an itching or burning scarlat- 
inoid ey a « petechial eraption, or an erysipelatoid: 
inflammation, 

Sulphonal produces a scarlatiniform erythema. 

Sulphur causes dark discoloration of of the skin, and an 
Sa pustular, farancular, or papular exal 

Tansy has caused a varioliform eruption, 
Veratria gives rise to an erythematous eruption, 
Dermatitis Papillaris lee Sree Dermatitis 


iMomatora capillitii ; aie Sycosis framboasia 
Ueda): Syoosis capi mae Mycosis ibeesiodes, 
or Acne kéloldique, or Pn ruboide (Alibert); Aene keloid, 


Fra. lis 





Systrtoms. ‘This ia one of the rare diseases of the akin, 
Tt begins as an eruption of small-sized papules upon 
back of the neck at the margin of the hair, Thoy are of 
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laterally and also upward the kt ie 
i Iso upon airy 
he vertex after sais and years. 
‘masses may soften a little and contain pus, 
imes they secrete s foul-smelling fuid, and crust. Gradu- 
“Ari eee ane ae Pustules may 

jiry scalp, and little tufts of hair protrude out 

When thay become keloidal they eye bald or 
with hair, Hairs plucked from the growths are some- 
times normal, and sometimes atrophied. There may be 
Pain or tenderness, or there may be no subjective symptoms, 

Errowoey. Both men and women are affected, and the 
disease may begin at any age, ‘The etiology is obscure, It 
has been suggested that they may he due to the rabbing of the 
abirt collar. 

DiaGwosts. Tf the charateristics of the disease are re- 
membered there should be no difficulty in diagnosis. In 
ayeoris we have no hard tumors, and the single hairs are 

pustules, Warts are not so ied; do not 
tend to inerease in size, and do not become keloidal, 

TagatMexr, The best treatment is to scrape away the 
small ones with the curette and excise the Jarger ones. 
After either operation the base must be cauterized. They 

be removed with the galvano-cautery. 

OGNoRIs. So far as reported the growths are benign, 
and have no effect upon the health of the patient. They 
are progressive, and show no tendency to spontancous re 
covery, They are obstinate to treatment and prone to 


relupsc. 
Dermatolysis (Du'rm-n%t o'l'i*si%s). Synonyms: Chalasto. 
dermin; Cutis pendula; Pachydermatocele. 
‘This term is applied to two entirely different diseasos of 
the skin. In one we have folds of loose thickened skin and 
‘*abeutaneous tissue that sometimes form huge masses hang- 


pee 
: 
ie 


iv 











160 DISEASES OF THE SKIN. 


ing down from the side of the Sie, ee See 
the body, ‘The skin ix soft and does not appear altered, ex~ 
cepting Piha it is pigmented to a certain extent. This form 
is really a species of fibroma, ‘True dermato! 
more rare affection, in which, owing to some 
attachments of the skin, it can be pulled awa: 
body like the skin of w cat, The “Elastic-skin 
instance of this, There have been several of these freaks. 
‘The one mentioned could pull the skin from his chest up to 
his eyes. ‘The condition is congenital, but can be increased 
by cultivation. 

Treatment. The treatment of the first variety is by 
excision before it becomes too large. 


Dermatomycosis. A disease of the skin due to a vege~ 
table parasite, 


Dermatosclerosis. Sce Scleroderma, 
Dermatosis Kaposi, See Atrophoderma pigmentosum, 


Desquamative Scarlatiniform Erythema. Soc Dormatitis 
oxfoliativa, ' 


Diabétide (De-n’-ba-ted) is a French term for a local 
lesion occurring a3 a manifestation of diabetes mellitus, Ac- 
cording to Brocq they may be divided into two great classes: 
Those in direct relation to alterations in the general 
momy, such as pruritus, chronic papular urticaria, aene 
heeticorum, erythema, lichen, eczema, herpes ecthyma, 
furunclo, earbuncle, xanthelasma, gangrene. 2 Derma= 
teases due directly to the contact of the secretions of the 
body charged with sugar, and more especially the eczema of 
the genitals, caused by contact with the urine. 

Kaposi" has described a bullo-serpiginous gangrene of din- 
beties, which begins by a disseminated eruption of bullee upon 
the extromities. The bullw dry up in the centre intoa black 
crust, while at the periphery there is a ring of fuid pushin, 
up the epidermis. When the crust is removed aphacelated 
skis is exposed, which scparates and leaves a red, granu= 






























} Wien, med. Preme, 1883. 





See Purpara 





Eechymomata and Ecchymoses. " 

Eedermoptosis(Huguicr). See Molluscum epitheliale. 

Eethyma (E*k- thi’ iS 
See ke (Ger.) Kite 
ques ; (Ital.) Rogna grossa. . 

A cutaneous era of deep-seated pustules, with hard, 
elevated, reddened 


assem 2 Furunculi atonici ; 
rpusteln ; (Fr.) Furoncles aton- 


po, ere marded by oo pee of thick, 
or crusts, and followed either by cica- 

trices or dark by spots. ‘ 
Syarroms. aged the existence of this disease as a 
separate entity ix by many authorities, and relegated 
to the Sana ina rents certain well-defined 
apes that entitle it to be regarded as a distinct disease. 
it consists in the outbreak of one or more round, flat pus 
tules, whose covers ure not fully distended, and which have 
an inflammatory areola. In size they vary from a split-pea 
to a finger-nail, or larger. At first they are white or yellow. 
juently Ber may or may not become reddish from 
ixture of blood. They may dry up, forming a 
erst which, on falling, leaves a healthy surface. Or they 
may aes or be broken, and form a thick, 

iish or 
finlly ulcerated 






Ikish crust, under which is a raw or su; 
surface, which on healing leaves a pig- 
mented or slightly cicatricial spot. In subjects in bad 


— & 
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hygienic surroundi ite deep uleers may result. ‘These 
pustules are trnally deorete, but they ae ‘They 
are both painful and tender, Any: part of may 
be affected, but they are most often seen on the ex- 
tremities, expecially the legs where the hair is course, the 
ehouldors, and the back. ‘The course of the disease may 
be acute, each pustule Jasting five or ten days, and the 
whole disease lasting about two weeks, but generally it is 
chronic and kept up by the outbreak of fresh crops. ‘There 
is more or less itching. It is not contagious, but it is auto- 
inoculable. Febrile symptoms may accompany oF 

the outbreak of the disease, but ax a role they are t 

Ersonocy. Dirt, want, bad hygienic surroundings, the 
strumous diathesis, or a broken-down cachectie condition 
brought on by intemperance or dissipation, all predispose 
to the disease. It ia quite often seen in the genus * tramp.” 
Crocker believes that it is but a form of impetigo contagioss, 
Tt follows, not infrequently, upon scratching on account of 
pediculi and scabies. It is most often seen in adults, and 
is rare in childron. Liko in all other purulent disonses, pus 
cocci are found in the pus, and are regarded by many as the 
cause of the disease. 

Dracxosts. Ecthymo differs from eceema in haying much 
larger pustules, which are diserete and not confluent, in the 
market areola about the pustules, and in the absence of all 
other signs of eczema, Iv differs from impetigo eontagiona in 
its pustales b deeper ; in their location upon the extremi- 
ties mither than upon the face and hands; in not having 
that flabby, bullous look of a burn of the second degree, so 
common to Impetigo; in having thick greenish or blackish 
crusts, and not straw-colored stuck-on crusts; in occurring 
in more or less debilitated adults and not in otherwise 
healthy children, and in being non-contagious, From ém- 
petigo it differs principally in its being a deeper and more 
inflammatory process,and in occurring in debilitated subjects, 
the large, flat, pustular syphiloderm, bub its 
erusta wre not heaped up into oyster-shell-like masses, a8 in 
syphilis, and when they are removed they leave n more auper= 
ficial, and not so punched-out an ulcer. There is more pain 




















niga nite ae h h is 
ia mene er teil/ ecetainiag’ Gye. or ten 
id to the ounce will also anxwer well, 
Mier should be treated as will be 


Fr.) Dartre vive, 
fen (Ge) Be i werchen, Flechte, 
wel rheum, ‘Tetter, Humid 


pitonmsy disease of the skin, 

acute, more often chronic, attended with itching, 

or loss of the cuticle, and usually with the 

‘of cerous or sero-puralent fluid either beneath 

the caticle or the denuded surfaces. It may present 
vesicles, or pustules, and its | 
disposition to run together and forn 









‘This is a most protean disease. It has been 
at i itudent learns to recognize and treat 
and ecozema, he has possession of the key to the 

dermatology, There are six prominent symptoms 
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6. Cracking of the skin, 
In every case there will be four or five of these symptoms; 


or bgt all of them, 

crema begins suddenly, and most often without any 
constitutional disturbance. Should slight fever and malaise 
be present they are accidental, or an expression of that 
condition of the system that ak, vo the disease, ani 
not part of the disease itself. Very often the first thing 
that attracts the patient's attention is itching, and when be 
examines the skin he finds it reddened and either sealy, or 
covered with papules, vesicles, or pustules, or moist. 

The tendency of eczema in all forms is to form patches, 
and there are infiltrated to greater or less extent; ill de 
fined; shade off imperceptibly into the surrounding ekin 20 
that it is hard to say where they end, and with outlying 
lesions about the patches ; irregular in shape; of all sizes, 
sometimes involving nearly the whole cutaneous surfac 
sometimes swollen; and of dark-red color, sometimes with a 
shade of yellow. Beginning by a few lesions the disense 
increases more or lexs rapidly in extent, It may clear away 
after a short time, or it may last weeks or months, or be- 
come chronic, showing little tendency to reeovery. ‘There 
is no constant rule as to the course of the disease, though 
many cases occur und recur at certain seasons of the year; 
it may be in the summer, spring, autumn, or winter. Any 
or all parts of the skin n be affected, but it has a pre- 
dilection for the flexures of the joints, the face, the sealp, 
and the sulcus behind the enr here may be but a sing! 
patch or many of them, It commonly affects both sides of 
the body, but with no marked symmetr; 

The subjective symptoms are itching, burning, and a 
feeling of heat and tension. Of those, the most constant is 







































itehing, which is present in all cases and is often «0 great ax 
to cause the patient to excoriate the skin by seratohing. 
It is subject to exacerbations and remissions, 
may hi 





‘The latter 
‘omplete or incomplete, Burning and tension are exe 
need for the most part only at the beginning of the attack 
luring some exacerbation of a subacute or ebronic ease. 
The old definition of the disease was that it is a vesicular 











ra these varieties by itself, it is 
necessary to understand that no one of them, excepting 
‘ectema orythematosum, is clear-cut and ae, 

mpg: On the contrary, the discase may 
erythema; upon the vesicles 


thu 
down of Lact and form 


art an adult, aaah it may occur clsewhore and in 
children. Beginning ax one or more ill-defined red patches, 
ener einen innous pateh by the conlescence of the 
smallerones. Sometimes the whole face is involved, sometimes 
Usaha tah ‘The inflammation is ofton attended 
‘an extent that the eyes are nearly closed 
ag ig in their neighborhood. ‘The patient experi- 
‘ences great discomfort on account of the burning and stiffness 

of the skin. Tho skin feels harsh, sry, and thickened; it 

swollen; its color is bright or dull- wred'; and there i 

amount of amall adherent seales. If it occurs on contiguous 
folds of skin there may be moisture. Upon the face vesicles 
real but this is exceptional. After lasting for a 
time may subside, and recorery takes place, 
ogether and not in the centre. 
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old writers. It consists in an eruption of pin-point to 
pin-head, Bale or dull-red, acuminate, discrete, grouped, or 
perhaps contlucnt papules. Very frequently the 
are capped by vesicles. The papules may remain 
throughont their course with an small confluent 
patch to betray the nature of the disease. This is one of 
the most itchy varicties of this pruriginous disenso, and the 
scratching consequent upon it produces excoriations, and 
breaking down the vesicles and papules gives exit to the 
serum and converts the patch into a moist one This 
varioty is located preferably on the extensor aspects of the 
limbs. The life of the individual papule is comparatively 
Ls essa) or weeks, It is often obstinate to treatment, 
Kezema vesiculosum is the most common and most char 
acteristic variety, and consists in an eruption of pin-point 
to pin-head, rounded or acuminate vesicles that appear upon 
a reddened surface in immense numbers, Prickling and 
tingling precede the outbreak ; intense itching, and more or 
leas awelling attend it. ‘The vesicles group, and perhaps 
coalesce, and soon rapture of themselves, and discharge 
clear, sticky, mucilnginous fluid that possesses the qualit 
of stiffening and staining linen, and dries into hgueyel 
lowish crust. ‘The vesicles rupture so early that it is rare 
for the physician to see o case with the vesicles intact. 
Now vesicles form about the patch, and break down; the 
discharge continues from the sites of the vesicles, and the 
erust continuously forms A raw surface is exposed when 
the crusts are removed. Sometimes, on account of the crust 
being prevented from forming on account of friction, there 
is a weeping surface which has been called ecrema madidans 
or rubrum, Eventually the discharge ceases, the hyperwmin 
lossena, scaling takes place, and after a time the skin re- 
turns to its normal condition. ‘This variety of eczema seeks 
the soft parts of the skin, the flexures of the joints, the 
flexor surfaces of the limbs, and behind the ears. It may 
involve the whole or nearly the whele cutaneous surface. 
After it has Tasted ittle while inn part, the skin is evi- 
dently thickened, With it papules and pustules very gen- 
erally are found. 
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‘this head many authors, 
Ellicedesi fips 


is the most common form of eoxema met with 








: , and in them occars by on the face 
and head. The eruption consists of small pustules that 
may start as pustales or develop from vexi are 
present in large numbers, and tend to break down and form 
paces Girard with greenish crusts. If blood is drawn 
pees baie ee ees ll be blackish. ‘They are some- 

Tarek than the sean arth a pen a 
fondness | hairy an: eo may 
be affected. ‘This Leet patent often pe inte 
each other. It is not so itchy as the other forma. It may 
change into an ecrema madidans, and it passes through the 
squamous stage on the way to recovery, 


of its corneous layer falls short of perfection. The disease 
may continue in this condition for an indefinite time, a 


~ chronic eczema, with occasional exacerbations. Then it 
. may pass away entirely and the skin become quite well; 


‘or some local injury may cause an acute outbreak of eczema, 

‘The skin in this variety is more or less thickened, and deep 

‘cracks are liable to form about the joints, because the infil- 

tration of the #kin interforos with its elasticity, and it breaks 

instead of stretching. While the patches ‘are usually ill 

defined, in some cases they will be round and with well- 
borders. 


Bexema may he acute or chronic—torms that apply not 
to the length of time that the disease has lasted, but to the 
8 it presents. Tt predisposes to ulceration upon 

when combined with varicose veina, and then is 

eczema varicosum, This must not founded 

with «somewhat: similarly sounding name, eczema verric 
eoeum, which is u rare variety, in which the skin takes on 
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Sirventy sppesrasee cok cone Se a 


runner Like its symptoms, its canses are numerous. 
It sae icine en purelyeael eee 
able that we sl ‘assume, in most eases, & 
Toonion the part of the —_ Tee 
the hands in washerwomen, Perhaps for a score of | 
they had washed in the same water and with the sume soap. 
without eexema, ‘Then under the same local conditions, but 
with some unknown internal constitutional state, an ecxemn 
breaks out. Of external irritants we have the sum, wnter, 
intense artificial heat, acids, alkalics, traumatism, 
of opposed surfaces or chafing by the clothing. parasites ; 
in fact, just the same things aa will cause a ee) only 
now the action goes further, and a eaturrhal condition of 
the skin results. Cold has an undoubted influenee on es 
skin, and eczema is more common in winter than in summer, 
and is generally aggravated by extremely low tem) 
even when the patient keeps in the house It has been 
observed that children with eczcma grow worse when it i8 
cold and « high wind is blowing, even though they are not 
exposed directly to these conditions. Vaccination may act 
as a local cause, 

Of the internal or predisposing causes, perhaps the most 
common and active is some digestive or intestinal distarl+ 
ance—it may be dyspepsia or mal-nesinilation, or Sewers 
ment of the liver, or constipation. At other times the 
kidneys are at fault. Diabotes and Bright's disease both 
predispose to eczeraa. Chlorosis and anemia, uterine ise 
orders and the menopause, and the stramoue diathesis, are 
at times active factors. Derangements of the nervous systent 
are exciting causes ; now and again we will meet with cases 
which appear suddenly after some nervous shock. ‘Rheuma- 
tism and gout and varicose veins are other predisposing 
causes. ‘To most of these internal causes some external cause 
muat be addod bofore the eczoma appears. 

The French school of dermatology has long held to its 
theory of diathesis, and has taught that the dartrous din- 
thesis is the cause of ecxema. Ontside of France little ix 
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dependent upon the tubercular dinthesia. 

‘Parnonoey. Eozema is a catarrhal inflammation of the 
skin, analogous to that of the mucous membrane, which has 
‘its seat aba in the papillary layer of the skin and in 
the rete, superficial location of the disease is the 
reason why Risatin Toft unmarked after the disease has 
been recovered from. Atropho-neurosis is supposed by many 
to be the esuse of the disease when not due to local irri- 
iat and Crocker quotes Marcacei as haying found 
changes in the ptr pathalo in a fatal case of universal 


Direxoris, If the six prominent symptoms of eczema 
fre remembered, namely, redness, itching, infiltration or 
thickening, exudation or tendency to moisture, crusting or 

and cracking, they will bé of great aid iagnios 
To them should be added’ the tendency the disease evin 
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te locale inthe Sok ob the job eee 

skin ani 0 cars, ¢ peculiar mucilaginons. 
foarte baie toguste, Forests 9 aa cae 

Bos the hair together, Fortunately, a dagen ae 

‘ill fit one out of every three cases, 

the general diagnosis, recite for be son 

eczema the diagnosis of here newessary. 

Sormasias chan hecegeinel guited with diealty fon 
eczema, and froqunily rion oreo As a rale, it rams 
1a more rapid course, its vesicles are Ion, 
are apt to form, there ix burning rather than itching, and it 
heals readily on removal of tae 

Dermatitis exfoliativa is, when developed, @ uni- 
versal eruption, while eczema is eat so. It is also 
dry, and has abundant large scales, while eczema will ex- 
Hibit moisture somewhere, and does not seale so abundantly, 
For further points in diagnosis, see under Dermatitis ex- 
foliativa. 

Kyysipelas is attended by fever and marked constitutional 
disturtances, has a sharply defined border, advances steadily 
at its margin, and forms a swollen, decp-red patch upon 
which large vesicles and bull form, The margin of eczema 
is ill-defined, fading off into the surrounding skin; its vesi- 
cles are pin-point to pin-head size, and there is little or no 
gretkolonal disturbance. Eczema has a dry, rough sur- 
face in the erythematous form, while erysipelas has at first 
a smooth and shining one. 

Erythema burns rather than itches; its redness ean be 
entirely squeezed out by pressure, leaving a whitish spot, 
and returns promptly when the pressure is removed, It lacks 
the itching, exudation, scaling or crusting, and cracking of 
eczema, and is prone to appear upon the hncks of the hands 

and wrists, and is symmetrical 

Herpes febrilis resembles eczema only in having vesicles 
upon a red surface, It ocours usually ino single patch 
upon the face; its vesicles are discrete, and show no teny 
dency to run together; its course is short, and it paing or 
burns, but does not iteh. 

Zoeter occurs in the form of a number of horpetic patches 






















it and nits will be 


itus cutaneous has no lesions, properly speaking, 
and the excoriations met with are not in patches, but seat- 
tered all over the body ut intervals irregularly. ‘The 
itehing is more paroxysmal than it is in eceema, and the 
itching ia the only symptom that it bas in common with 


when occurring in typiea! round or oval 
with silvery scales, offers uo diffi- 
diagnosis from a typical eczema. From ciream- 
‘eczema, that occurs occasionally, it may be disg- 
nosticated by the eolor—of « brighter red: by the sealing, 
that is jicker, and more laminated, and by finding 
e8 either of the one or the other disease 

body, When psoriasis occurs 

oaticated from squnmous ecrema by 

; its marginate form; its brighter re¢ 

‘more abundant, thicker and whiter scales; its fondness for 
the extensor surfaces of the limbs, while ecaema seeks the 
flexor and tho flexures of the joints; its uniform 
eharacter and constant dryness, against the polymorphous 
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chameter of eczema and ity moisture; and its history of fre- 
quent relapses, always of the same sort and always on the 
elbows es 

Rosacea occupics the middle third of the face from above 
downward, attacking the forehead, nose, and chin, while 
ccxema affects the whole or part of the face, but never occurs 
on these limited regions alone; it burns rather than itches; 
it shows telangicctases, and its redness and occasional dis- 
crete, sluggish, superficial pustules are very different from 
either the dry, harsh, sealy redness of an erythematous 
eczema, or the crusted surface of a pustular eczema. 

Scabies may bo diagnosed from eczema by its location 
upon the anterior surface of the wrists, between the fi 
and upon the abdomen and buttocks of both sexes, and 
upon the nipples and breasts of women, and the penis of 
men, In children the feet are often affected. The pres- 
ence of cuniculi is diagnostic, but they are hard to find in 
some cases. Of course, the eruption in scabies is an eezema, 
but it is important to recognize, where possible, the cause of 
an eczema in order to cure it. 

Syphilis, like eczema, is a protean disease, bat it does not 
iteh, and that is an important point in differential dingnosis, 
It is true that occasionally a papular syphilide does itch, but 
the occurrence is so rare that it need not here be taken into 
account, ‘Theearly syphilides are general eraptions, whether 
macular, papular, or pustular, and the efllorescences never 
form hie though they may show more or less grouping. 
When the other symptoms of syphilis are present, such as 
the initial lesion, mucous patches, and slopecia, there can 
be no difficul It is the later manifestations of the dis- 
ease that offer difficulties in diagnosis, and especially the 
grouped pa lesions that oeear on the palms in the form 
of scaly patches. In some gnosis is impossible, 
‘The most suggestive symptom of syphilis is the occurrence 
of the disease upon one hand alone, The patch will have 
a wavy outline; will be scaly, but not roist or crusted ; will 

ton show healthy ekin in the middle; and thero are apt to 
rk-red papules somewhere in the neigh- 


























be isoluted, scaly, ¢ 
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" ie better 

n ine a ie cistatveskia chance & ctccg 
‘be, Tis not the part of the writer on matters 
cal to instruct his readers in general medicine, 

‘can give only an outline of the treatment proper 


~ is ansmic we should administer iron, and 
= seen my of aa pve: nd a cttsers Area 

fi Sis ran especially if is of 
a stenmous habit, cod-liver oil will be Indicated. To the 


a ee ea hypophosphites, and other 
n be administered. The dyspeptic needs 
‘mineral acids, nux vomica, popsine, or bismuth und soda, 
mecording to the different form the trouble takes. Those 
ring from aterine disoases need the treatment best 

sale The gouty nnd rheumatic will be b 
by alkalies, is the ucetate of potash or the phos- 
te of sodium. Colchicum will be useful in gouty cases. 
there is no spocific for eczema, and each case should 

be studied and treated for itself. 

But nearly every case requiros attention to the diet and 
ise, and to the proper netion of the bowels and kidneys. 
‘he diet is of special importance. Piffard' has found that 





* Materio Medica and Therapentics of the Skin. Wm. Wood & Coy 
N.Y, 1881. by 
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56 per cent, of his cases of eczema haye been carnivorous— 
that is, eating meat three times a day and but little bread 
‘and vegetables; 40 cent, omnivorous, and but 4 per 
cent. herbivorous. Many of the causes eat too much and 


fore obvious, The greatest difficulty to contend with 
objection most people have to dieting of any sort. 

‘fn an acute eczema of any considerable extent it is always 
best to put the patient on a restricted and simple diet, and 
of these, where milk is well borne, a milk dict ix the best, 
Some two quarts of milk may be taken during the day in 
divided doses, with dry toast or toasted crackers. After a 
few days a more liberal diot may be allowed, as in subacute 
and chronic eczema, 

Tn subacute and chronic ecxema meat should be taken 
but once a day, and should be beef, mutton, or chicken, 
and these should be eaten in the middle of the day when 
possible, Breakfast and supper should be very simple, of 
crackers and milk, bread and milk, or some of the grains 
well cooked and eaten without sugar. Fish may be are 
but not those with dark meat or oily. An occasional egy 
may be eaten in the morning, bat not every day. No pastry, 
cake, or confectionery should be allowed. Apart from abso. 
lute simplicity the patient's taste may be consulted, care 
being taken 10 avoid anything that he knows will disagree 
with him. It is a good rule to tell the patient that he may 
eat what he likes, but not of more than two dishes at a 
meal, It is unlikely that he will then overeat. Those who 
eat too little for any reason should be directed to take that 
little more often during the day. ‘The dyspeptic should 
drink a cup of hot water about « half-hour before meals, 
In these cases it is sometimes necessary for a time to resort 
to kumyss or matzoon, and artificially digested foods, but 
the sooner he can return with comfort to a more natural 
diet the better, Fried and warmed-up meats should be 
avoided in all cases, Fruits fally ripe or stewed can as a 
rule be liberally partaken of. 


A 
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belladonna, and nux vomica; the pill of iron and aloes; 
of cuscara sagrada, with or without nux vomica, 
may be administered in capsules to avoid the dis. 


agreeable taste; Startin's mixture— 


a Rae 
— ‘ain Be ays 6 
ae a 
Big, A tesspoonful through a tobe, after moabs 
or any other serviceable remedy may be given. Hardawa 
reoommends the phosphate of sodium, a teaspoonful in het 
water before breakfast, or three times a day, for lithwmic 
Fationts who are constipated. This is an excellent laxative 
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for children, a little of it being put into thoir milk, to which 
it gives a hardly noticeable salty taste. 

‘Xercise in the open air is as necessary for our ecxema~ 
tous patients as for any other class. It should not be taken 
so ag to couse over-fatigue. Patients with eczema on the 
fice and Halide, or with & tencldasy eretoh sonata 
wear gloves during the cold seasons, and should always 
yee the skin of their fixces by a little ler or vaseline 

fore going out into the cold or storm of wind or rain. 

Though eee is no specific for eexema, there are certain 
drugs that have acted favorably upon the disease in the 
hands of some observers. Arsenic has come down from 
old with a reputation for curing eczema, and is largely pre- 
scribed. It had best be let alone. It is only of Benefit in 
chronic sealing eases, and only in a fow of them. Te may 
be used in the form of Fowler's solution (Liq. potassii 
arsenitis), giving from 2 to 6 minims; or as mxenious seid, 
in tablet triturates, either with or without pepper, dose gy 
to yy grain. ‘The wine of antimony in 6-minim doses, three 
times a day, haa been warmly commanded. Phosphorus 
rhe to Ye grain, olther ‘in: pill oriin/ofbitieal keen ieumadl 
useful in long-standing eczema, Piffard speaks well of an 
infusion of viola tricolor in acute or chronic eczema capitis, 
specially in lymphatic children. It is made by putting one 
or two drachms of the herb into a bowl, pouring a pint of 
hot water over it, and covering with a plate, hen cool, 
it is to be taken in divided doses during the day. After a 
fow days it generally aggravates the disease, n thin, 
to accomplish in chronic cases, It is then to be dacoutiaued 
for a few days or a week. In acate cases the dose should 
be quite small. Tierpentine, the spirits, is recommended 
by Crocker in obstinate cases. Tt is given in an emulsion 
with mucilage, three times n.day, after meals: the dose 
being 10 minims at first, and then, if tolerated, increased 
by S-minim doses up to 20 or 30 minims. While it is 
being taken, not less than a quart of barley-water shonld 
be drunk, and the lust dose should be taken not later than 
six o'clock in the evening. The same author recommends 
counter-irritation over the spine, the nape of the neck for 
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eczema of the half of the body, and over the last 
ries and first jor Hla for the lower ee Dr: 
eat, a mustard-leaf, or liquor epispastieus, ma; used. 
T have seen most maeslca¥ efeus frees this pie The 
spinal ice-bag sometimes necomplishes the same result, 

Tn acute eczoma, if taken carly, sharp catharsis will 
sometimes tend to lessen the severity of the attack by re- 
ducing the congestion of the skin. In chronic eczema, even 
without evident renal derangement, Uhe acetate of potash in 
15-graim doses will prove useful. The itching may be 60 
severe in some cases that even our local remedies may not 
allay it, and it may seom necessary to give some medicine 
to procure sleep. Never use opium. The bromides, chloral, 
or phenacetine may be given. Bulkley recommends tincture 
of gelsemium, of which ten drops are to be given, and re- 
peated und increased every half-hour till relief is obtained, 
or constitational symptoms of languor, tranquillity, dizzi- 
ness, impairment of vision, and ping of the lids, are 

‘Quinine, in fern to 1é-grain dose given at 
time, is commended by some for the same purpose, 

Looat Trearvesr. In all cases, whether due to purely 
local causes or a combination of these and some general 
cause, local treatment is of the greatest importance, The 
hooks teem with prescriptions which have beon found effi- 
‘excious, and gome of them contain so many ingredients that 
it is hard to determine with exactness to what the good is 
dae. After all, the matter is vory simple, and if the prin- 
ciples are mastered, little difficulty will be found in accom- 

the desired end. In acute canes employ soothing 

4 in subacute cases uve astringent and slightly 
stimulating remedies; in chronic cases stimulate; in all 
eases protect the skin from external irritation. It is better 
cc) ein me ee 4 few remedies und to know what to 
expect than to try every new method that appears 
in the medical let Sites = 4 

This a good rule that water should not be used on 
jin, as it removes the newly formed epi- 
ee skin to the air. In all but 

eases it should be used sparingly, and only to re- 
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water with a little soda, one druchm to the tasty 
in it, 
Tn acute tee nea 
dil,, lead and by oF pe oe or 
one or two di Seine 
reeks times a day, dusted over wit 

lium, kaolin, or French chalk, and covered with 
Bree linen or muslin, All these will allay the itching, but if 
this is especially severe the following may be used : 








Ihe Bey 

inet oxidi, au 8 

Amyli, Bis; M. 
Startin recommends the following : 

R. Zine oxidi, Hy 

Paty, calaminw prep. 

Glyceeini, 2 

Lig, ealeia, 100M. 
As soon as the early and most acute Seen 

protecting and soothing ointment is to be and of those 


no one is sufer than the standard benzoated oxide of xine 
ointment that usnally can be obtained anywhere, The 
cucumber ointment is also soothing. If the case be one in 
which there is much discharge, as in pustular, vesicular, and 
weeping eczemas, Laxsar's paste is better than the oxide of 
zine ointment, us being a paste it allows the discharge to 
percolate through it. fi is made as follows: 


B. Zane oxi, } ogy 18) 
Yoalini, ad 3m; 30) ME 


Tho addition of 10 or 15 grains of salicylic acid to the 
ounce incteases its anti-pruritic quality, The only diffieulty 
is that it takes time and muscle to make, and but fow 

gists make it well, See that in it, as in all other ointments, 
thore are no gritty particles left. All ointments must be 
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mt they do har sil 
(og hep eee be 


ai aT We finen or muslin, in 2 


Sal and bound down with o band Th 
should eigen often if the de 


aro 
a limited moist patch of eczema with a solution 
of nitrate of silver, 8 to 10 grains to the ounce, ix often » 


passes off. Tt ia always advisable to begin treatment not 
too . If our protecting and astringent remedies do 
not cure the case after a fair trial, then we must add stimu- 
‘of these one of the most reliable is tar, adding it 
the proportion of about fifteen drops of the oil of 
cade to the ounce of ointment base, such as oxide of zine 
ointment. 

In chronic squamous eczema we need stimulation to whip 
oe eirewlation, to produce absorption of the infiltration 

the skin, and to promote a return to health. Here tar 
is one of our most reliable remedies, and it can be used in 
various st sand ways. We may use the oil of cade, 
oleum eadina, the oil of birch, olewm ruse, or pix liquide. 
‘There is some doubt and difficulty about obtaining genuine 
oleum rusei, which is largely used by tanners in the prepa 
ration of Russia leather. The oil of cade is most used. Some 
prefer this ointment: 


BK. O1 cadini, 
Zinei oxiil, 
Tinguentt ayue rome, 


Or the calle may be added to the oxide of zine ointment in 
the fonioP'adrachm to the ounce. Or pix liquida 
may be substituted in about doublo'the strength. 

HAsother ‘most excellent way of using tar, and preferable 
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to the latter because not so linble to stain the clothing, is 
that proposed by Pick, manly To make a strang tineture 
of tar, aang parts of pix liquida to 20 parts of aleohol, 
To paint the part every night with three coats of this 
tincture, letting each coat dry on before another is appli 
Then cover with oxide of zine ointment; the oimtment bei 
changed morning and night. 

Bulkley in some eases recommends tar in what be names 
liquor picis alkalinus, which is made ns follows: 





R. Picks liquide, 
Potue, canstion, 13 
Aquoy ad 100; M. 





Dissolve the potash in the water and add slowly to the tar 
in o mortar with friction. This is to be used diluted twenty 
or more times with water, and followed by oxide of zine 
ointment, 

In some very chronic, thickened eczemas the tar may he 
rubbod in pure, If the eczema is very extensive, the tar 
may be usec in olive oil or cottonseed oil and smneated over 
the body. In some cases the tar will give rise to systemic 
poisoning, the urine will become black, and the patient will 
suffor from headache, oppression, nausea, vomiting, and 
diarrbaa, and the pulse will become frequent. OF course, 
under these circumstances the tar muat be stopped. 

Sulphur is, next to tar, one of our best stiny reme= 
dios in squamous eczema. It is not so reliable, as it 1s more 
uncertain in its effects. It finds its best use in circumscribed 
patches, and may be uaed in vaseline or simple ointment in 
the strength of one or two drachms to the ounce, I some 
ekina it produces a good deal of dermatitis, 

Green soap is often of the greatest service in chronic 
























eczema, It ig to be used in the following way: ‘Take either 
the green soap or Bagoe’s prepared olive soap, warm water, 
and oxide of zine ointment spread on muslin or linen. 
Dip « picce of flannel in the soap and then in the water, 


and then with it scrub the part vigorously until all the 
are removed and the skin looks somewhat raw, 
Now wash off all the soap with plenty of water, dab the 





‘our armamentarinm. ‘The former has a more dis- 

bie odor than tar, and Crocker eays of it: * We do 

i of such remedies, as tar fills that place so 

are remedies which do not stain nor 

a ~ in | 2 to 5 per cent. strength is a 

For the reduction of infiltration and removing the scales 

in & chronic eexema nothing is better for a time than sheot 

rubber applied 10 the part and bound down with » roller 

. Tho rubber should be removed once a day, 

md off ae ome and reapplied. ‘The relief 

‘itching procw means if sometimes surpris- 

As soon as the Se titstig is revel we sioula rer’ 
tar remedies for completion of the cure. 

Many attempts have been made to find a substitute for 

‘or oily applications in the treatmont of skin diseases. 






ension, 
in may be used on limited patches of chren 
parations have been introduced, but they tak 
#0 long to dry as a rule that.they have not become popular 
inthis country. Baseorin paste nnd plasment have bee 


recent, prose out, and promise well. Medicated soapa 
have wooates. I have had no experience with 
them. 


Massage sometimes does good service in reducing in- 
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Bi | ae 

may cae hice oe 

Sens Sots, borat cra bane 9 eas gad 
or 

ene cana Bulkley orders the following: ~ 





B, Potam, carbonat., iv = 
Borncis puleer Feet 
‘Add to thirty-gallon bath with half a pound of starch, 
We must now consider Regional Eczema. v 


Eczema Ani, ss usually met with, is of the 
thickened variety with fissuring. It usually porter es 
whole internatal fold. It gives vise to zee pea a foon: 
tion and to much itching at all times. The argee from 
this form, as well as from eczema of the genitals, is frequent! 
offensive. Excessive use of tobacco isposes to 
variety of cczctna, probably on account of the nervous inni- 
tution inducing itching, for the relief of which the patient 
scratches and produces the eczema, 

In treatment the first thing is to stop the use of tobacco, 
a bard task, as the patient is ofttimes incredulous of its offi- 
cacy, Horseback riding and much walking will sometimes: 
have to be stopped, as they may aggravate the trouble. If 
hemorrhoids or fissures of the mucous membrane are 
as they quite frequently are, they must be cured in order to 
obtain a permanent cure of the eczema, ‘The bowels must be 
kept easy by Inxatives #0 that one goft movement may be had 
each day. “Liver derangements must be corrected to prevent 
portal congestion, and dieting will be of service. ‘Phe nates 
must be separated by folds of lint, und the parts 
scrupulously elcan, though water should be used aa spari 
as possible. The itching may be relieved by sopping on 
hot water, dabbing the part dry, and making the chosen 


_l 


Eczema may affect both the ear itself, 
When the ear is 





w that of the auricle, the 

cause dulness, if not loss of 

= cad pare of the ear ny 
exceptil at ings must 

all the Title furrows of the or and it 

Bipledast of lint is placed in the fur 

eo that it is separated from the side of 

ee the two surfaces of skin do not 


sometimes aid greatly in converting a moist eczema into a 
nous one, During the day a cure will be hastened by 
having the enr covered with a linon bag made in the fashion 
ofan car-muff. Eczema of the auditory canal is sometimes 
Very annoying on account of the excessive itching, or on 
account of an accumulation of scales dulling the hearin, 
For this condition an ointment of tannin, one drachm to th 
ounce; a solution of nitrate of silver, five to twenty grains to 
the onnee; either of these is to be applied thoroughly by 
imeanie of absorbent cotton on a probe, the ear being properly 
lighted hy means of a head-mirror, and the operator having the 
‘Tequisite skill. Otherwise the tannic acid ointment or one 
of oxide of zine, or the diachylon ointment, may be applied 
on Beate of int rolled up to fit the orifice. The insuflla- 
tion of boric acid will sometimes be better yet. The ear 
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should not be out often, and when it is necessary 
to do it elation borux or soda should be used, 

Kezema Barbe is scarcely ever confined to the bearded 
pee of the fice, but it generally runs over on to the 

ordering skin, and is often but a part of cezema of the 
face. Tt has practically the same symptoms as has eczema 
capitis. It needs to be diagnosticated from ringworm and 
sycosis, which sec. Tn treatment, shaving, or cutting the 
Iinir close, which is better, should be practised so that 
remedies may be closely applied. Plucking the hair from 
the pustules is to be recommended. Tits jor treatment is 
the same as that of Rezema capitis. Tt is an obstinate form 
of eexema, prone to relapses. 

Eczema Capitiz. The scalp is very commonly the seat of 
eczema either by itself or in connection with eczema else- 
where, [t has received various names, such as crusta lactea ; 
porrigo; melitagra; scalled head; milk crust; or vesicular 
or running scall. While any variety of eczema me oe 
on the scalp, the vesicular is very rarely seen, and the most 
common is the pustular, and the final stage, the squamous, 
Tn the acute stage the scalp may be swollen and bogeys and 
moist, with the hair stuck together. Usually we find the 
sealp crusted with a yellowish serous crust, but more com 
monly with a greenish or blackish purulent crust, while the 
scalp is swollen but little. In some cases of pustular eczema 
thero will be discrete, rather larger pustules scattered 
through the hair, besides moist and crusted patehes. The 
hair is always matted together, and the odor from the scalp 
unpleasant. If the crusts are removed thoy will soon re-form. 

nn both the erythematous and squamous forms the xeulp 
is red and scaly, In the latter varicty thore is apt to be 
more or less thickehing of the stalp, and “in Vety severe 
cases the sealp may be cracked. Not infrequently there 
will be squamous patches in some places und moist and 
crusted patches in other places. 

With eezema of the sealp there is almost always eczema 
behind the ears. The cervical glands are very often swol- 
lon, espocially in children, but thoy need give no anxiety, 
us they very rarely suppurate, In the chronie form there 






: aa ney of fat, Pediculi 
ie tai te diseuse may affect the 
m of it, and may run an acute 










Ht cohort the prion thon 
very cause—not tl iculi them= 
lua to rulieve the itching produced by 
them. An eczema of the occiput should always suggest 
‘and search then will generally reveal the 

: nits ae the hair, Sometimes remedics 

Kill the lice will set up an eczema, such us strong 
ointments. Tn most cases eczema of the scalp is 
‘of a more or less general eczema and due to the 


“The disease must be differentinted from 
capitis, ro, erysipelas, lupus erythematosus, 
‘psoriasis, seborrhea, fayus, pediculosis, and 
under diseases, 
MENT, ‘The treatment of the disease is along the 
same as is that of the disease in general. On the 
ealp it is always best to use our remodies eith 
line or oil, as preparations of lard make a 
‘able mess with the hair. Nor should « thick ointm 
be used, excepting perhaps in children before th 
is grown, or on bald li Tf there are crnsts on the 
must be removed before any local treatment ia 
I tay he done best by souking them with oi! for 
twelve or twenty-four hours, and then washing them away 
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with soap and water, Plenty of oil must be used, and it is 
‘well to tie the head up in a towel over A woman's or 
half-grown girl's hair should never be cut im onder to treat the 
scalp. Tn ay plying remedies to the scalp, afier the acuto stage, 
they should be worked in and not merely smeared over it, 

ag acute eczema equal parts of lime-water and sweet or 
almond oil, with or without one per cent. of carbolic acid, 
forms a good application, 

Tn subacute and chronic eczema of the sealp, tar, especially 
the oil of cade, is our most relinble rem Te must be 
remembered that it can be used much earlier on the scalp 
than elsewhere, and most cases will improve under it as 
soon as the acute stage is passed. It may be eae in the 
strength of twenty drops to the ounce of oil, increased 
to one or two drachms to the ounce. Many people object 
to the odor of the tar. We can substitute for it: 





. Hydrarg, ammon, gr. x; 15 
Vaeclint Bi: 3b) M. 
Or, 
B. Ac. malicytici, gtexecxax; Lied) 
Ol, olive, Sit 300 OM. 


The oil of eajuput in five to ten per cent. strength may 
be tried, Neithor of which is as good as tar. 

Tf the disease is in a chronic condition shampooing with 
green eoap or its re, followed by some eit not yery- 
stimulating application, will prove curative. In this eondi- 
tion it is sometimes best to exhibit the tar in an alcoholic 
solution, Resorcin in three to ten per cent. strength may 
be used cautiously in this way. IF the scalp is erncked and 
thickened, yreat and prompt amelioration will be secured by 
having the patient wear a close-fitting cap of rubber, 

Eczema Crirum. Eczema of the logs acquires its pecn- 
liarities from the fact that the circulation of the parts is less 
active than it is in the upper portions of the body, on ae- 
count of the action of gravity upon the returning venous 
blood, It usually is seen as an eexema madidans, though 
any form may be present, Varicose veins, either super- 
ficial or deep, predispose to it. Pigmentation of more or 
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BOLEMAS Ww 
less dark-brown color follows or accompanies it, if of any 
and occasionally 


chronicity, 


ity ‘ic spots will be scattered 
the chronic patch. In treatment alien incon) 


rn e| 
‘bo said oxcept that it is nlways advisnble to have the 
legs BE petiioee tn ripe, abd Wiad the esh 
reulta will when the bandaging is done by the 


doctor or a trained nurse. 

Fezema Grnitalium often canses a great deal of discom- 
fort on account of the excessive itching that necompanies it, 
It affects the scrotum most commonly, which in some cases 
will begets thickened and feel like leather, The skin 
of the penis also suffers at times as well as the glans. In 
women, both the lesser and tho greater lips of the yulva 
x's he affected, and show excoriations and thickening, as 

a the entrance to the vagina. All forms of eczema 
may he encountered in the genital region. Tn chronic eczema 
of Cabarete becomes greatly enlarged both later- 
Rea vp itudlinally, on account of the thickening of the 

. The may be confined to the genitals or extend 
fo the thighs, or the anal region. ‘The presence of diabetes 
should peers be suspected in a case of this kind, and the 
urine should be examined for sugar. Leucorrheea ix a 
common enuse of the disease in women. 

‘Treatment. In the treatment of eczema of the genitals, 
apart from that dae apa conditions and specially to the 
diabetes, it is essential that men should wear a well-fitting sus- 
Fees ane, inside of which the dressing may be placed. 

jing may be greatly relieved in all forms by directing 
the patient to sit over a vessel containing hot water and to sop 
the water up onthe parts, The skin should be mopped dry, 
the oxide of zine ointment, dinchylon ointment, or Lussar's 
paste immediately applied, and the suspensory bandage ad- 
|. Carbolic acid, one or two drachms to the ounce of 
lycerm and water, may also be used, lightly dabbed on, for 
purpose of allaying the itching, Tt should be followed 
by either of the above ointments. For chronic, thickened 
‘eczema wearing sheet rubber inside of the suspensory ban- 
dg will give positive and immediate relief, and greatly 
fee the thickening. After n few days it ix well to follow 

oF 
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it with a tar or resorcin ointment. In some cases nothing 
will do so well o& the application of nitrate of silver, 
already indicated. The spirits of nitrous ether rane 
used as an excipient of thie Hanlaway speaks highly 
rabbing the scrotum with a solution of salicylic 
alcohol, one drachin to the ounce, and following this with = 
boric acid or rey Ped a 

Women should use a T-bai i ie 5 
Otherwise the treatment is the same. In them rite 
the nitrate of silver treatment do remarkably well, 

Eczema Intertrige occurs wherever folds of skin come 
into contact, and requires that the parts should be kept 
separate and as dry as possible by means of bears 
powder, or by placing o piece of old linen or cheese-cloth, 
spread with the appropriate ointment, between the apposed 
folds of skin. For a dasting-powder we may use either 
corn starch alone or with bismuth, or zing oxide. Lyeo- 
podium is also an excellent powder. ‘The disease often re- 
sembles an erythema, but inasmuch as both diseases are 
amenable to the same treatment, absolute accuracy of diag 
nosis is not essential. Kaposi bas seen gangrenous and 
diphtheritic inflammation begin in an intertriginous ecxema, 

Kesema Labiorum is usually due to a nasal catarrh, and 
ean be cured only when the cause is removed. Eexema may 
occur all about the mouth in an orbicular manner. Many 
people suffer from chapped lips, especially in winter. ‘Thi 
is an eczema of the yermilion border, For this little can 
be done exeept to eaution the patient agninst moistening the 
lips. Greasing the lips every night with camphor-ice or the 
like keeps them in good condition, Glycerin. agrees well 
with some skins, and ss harmful to others, Crmoks may be 
touched with the nitrate of silver stick, and the lip painted 
with compound tincture of benzoin. 

Evsema Mammarum et Mammellarum, Ono of the moat 
annoying nccidents to befall a nursing woman ik ecrema 
of the nipples. They become excoriated and fasared, the 
cracks sometimes extending to the base of the nipple. At 
times a drop of pus can be squeexed from the bottom of the 





Tris often possible to cure eczema of the 
nipples even while the child nurses, Sometimes it will be 
necessary to wean the child. Women during the latter 
months | should handle their nipples every day 
‘and bathe them with whiskey or alcohol, to which may be 

ks borax to the ounce. I'his will do 

Y trouble. ‘The nursing having begun, 
nipples ahould be carefully washed off and dried with a 
soft handkerchief, and dressed with oxide of zinc or diachylon 
ointment, should eczema show itself, Of course, the dint- 
be removed before the infant is put to the 

,and this should be done with as little water and as 

f as possible, If there are cracks the child 


the caippls aint i 








180 DISEASES OF THE SKIN. 


poe . Hardaway recommends the following for eceema 
unier the breasts: z me 


Thyme) e, 
Bo Paly dolet, fae 

Eezena Manuum, Eczema of the hands has been called 
‘Cwasherwoman's itch,” “ grocer’s itch,” “bricklayer's itch,” 
and various other itches, It is in many cases a trade 
ecvema, caused by strong alkaline soaps, or contact with 
sugar, mortar, or othor irritant. Tt may arise independently 
of any of these trade causes, or it may be part of a general 
eczema, The acute forms, as they occur upon the backs of 
the hands, do not differ from the same on other = of the 
body, and the sane may be snid of the chronic forms. ‘The 
pols are seldom primarily affected, but secondarily to 
eczema of the wrists or fingers. The epidermis of the 
palms, as well as that of the inside of the fingers, is thicker 
than that of the other parts of the body, excepting the soles 
of the feet, and so the vesicles do not rapture readily, but 
are seen like little, more or less translucent grains under 
the skin. When they rupture, the skin is left more or less 
ragged and worm-eaten, The skin over all the joints is 
liable to crack and form painful fissures, Chronic eczema 
cof the palms prevents free movement of them on account 
of the thickening and the painful cracking, The skin is 
reddened and covered with large adherent scales. Etching 
is intense at times. ‘Tho whole palm may be affected, or 
the disease may form limited areas, as upon the conter of 
the palm, over the thenar cminence, and upon the finger- 
ends. This form of eceema is often difficult of diagnosis 
from the equamous syphilide. ‘The occurrence of the lesions 
upon one hand alone should rouse suspicion of syphilis, 
especially if little or no itching is complained of, 

Treatment. It is one of the most obstinate of eexemns 
to treat, and when of chronic form requires sctive stimula- 
tion by means of tar; salicylic acid; the soap and salve treat- 
ment; rubbing in 5 to 10 por cent. of the oleate of mercury ; 
or Fainting with caustic potash. The constant wearing of 
rubber gloves is excellent for the purpose of softening the 
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petit foe prea cere At is best to buy 
the canvas-lined | Sea aes ears Rail ieee ts 


‘he hands must be kept out of 
be peer sare must be used 
It is well to have the patient dry on two 
“before the fire, and then either to thrust the hands 
box of cormstarch powder or flour, or preferably to 
dressings. 
is often, if not always, associated with a 
Ibis obstinate. Crasts form on the 
‘nose, are picked off, re-form, and after « time 
the constant irritation, Sometimes in 
the disease locates itself about the hair follicles, and 
annoying, It is a not uncommon point of de- 
for recurrent attacks of fucial orysipelas. If long 
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be given to the cure of the rhinitis, Then all crusts must 
be removed by souking with oil, For the eczema we way 
use: 
3 lumbi a 
tte 
as recommended by Hardaway. 

Herzog’ recommends the yellow oxide of mercury oint- 
ment, or parts of ungt, plambi and vaseline, spread 
on lint accurately applied to the diseased part. Unnw 
tolls his zine and red precipitate ointment muslin a 

and introduces it into the nose. In obstinate cases 
about the hairs, epilation by electrolysis may have to be 
performed, 


Eezema Palpebrarvm is usually of an erythematous char- 
acter, and occurs as part of the same disease elsewhere. 
Bezema of the cili, also called blepharitis ciliaris, is 
always pustular. ‘The edges of tho lids are swollen, rounded, 
and more or leas thickly strewn with pustules or crusts, 


M. 









© Archiv £. Kindorboilk., 1587, p. 211 
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‘The lids stick ev on waking in the morning. Tn the 
squamous form the edges of the lids are merely red and 
scaly. most always eymmetrical, oceurs usually in 
strumons subjects, and is due to conjunctivitis. 
‘TreaTMeNt. The lids should be anointed before Fs 
to sleep in order to prevent their sticking 0 
always found the following ointment, as given by my friend, 
Prof D. Webster, of the New York Polyclinic, most excellent: 





R. Ac. salicylic’, ext (8 
Ungt. hydrarg. oxid. ruben, 3); il 
Ungt ajum rose, SM; 30) M. 


An ointment composed of— 


R. ydrarg. oxi. flay., gus 


Vieulini, 5 


is recommended by Hardaway. Kesorcin, 4 grains; cold 
crea, 21 drachins, is editorially commended in the Mo- 
natshefte J, prakt, Dermat., 1888, vii, 1057. What i 
used, we must be sure that any substance 
is in an impalpable powder, go as to avoid the possibility of 
getting anything gritty into the eye. Epilation may be 
necessary in some eases. 

Eezema Pedum. Eczema of the soles of the feet, thoagh 
not so common as that of the palms, presents the same 
symptom and calle for the same treatment. The greatest 
difficulty will be encountered in dressing the toes properly. 
For this the ointment should be spread upon a long and 
narrow strip of lint, the centre of the strip placed against 
the big toe, and the strip wound in and out between the 
toex A piece of rubber sheeting cut to fit the sole and 
bound down with a bandage takes the place of the rubber 
glove. 

Eczema Ungwiem. Eesema may affect the nail fold 
alone, and the nail may be scarcely diseased, or the matrix 
and bed may be discased, when the nail will lose its lustre, 
and become rough, uneven, striated, and atrophied. The 
nail may be depressed in the centre ani turned up at the 








1 ‘treated by mems of cots made of rubber. Tt 
Ss 
cas it ro ime has come for an 

sintment, linen or leather cots must be substituted for the 


Leon Lee sia and when it does occur 
is ‘erythematous or squamous variety, with 
Se asking about the sriison of the folie and 
a, and itching. These symptoms will 
dermatitis exfoliativa, to whieh 
Aoki aril blance, Constitutional disturbances, 
‘as ferer and chills, loss of aud digestive dis- 
are ot uncommon in these truly ecules cnses, 
a is apt to peniiete matters “The patients are 
pie Hoel and are apt to be a good deal pulled 
down by the disease, 
‘Tuektaexr, These pationts should be put to bed and 
the ing, cauxé searched for, and if possible removed. 
t treated locally by lotions, oils, or vaseline, 
‘The ordinary Carron oil, equal parts of linseed oi] and lime- 
water; cotton-seed oil ‘with enrbolic aeid, 1 part of acid to 60 
of oil ; ‘or simply smearing the body with vaseline and powder- 
‘on corn étarch, will ench relieve. Salicylic acid im oil, 1 
will also allay the discomfort. Atkaline baths, warm, 
ind followed by one of the above, after tapping the skin gently 
dry, will also relieve, but the bath should not be used mo 
peak onee a day. Its temperature ehould be ubout 98° 
Tast ten or fifteen minutes. Bulkley recomuy 






cconileg the skin before drying it, with— 
RB, Acid. cartolici, Rese ag 


‘Gilycerive amyli, 100) M, 


it frocly, ‘The best way of drying the 
ka patient ina warm sheet, and pat the 
‘As the intensity of the ececma lessens, the frequency of the 
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baths must be reduced. It will gradually cease from being 
universal, and become localized watches. 

Eczema Infantile presents certain peculiarities that war- 
rant its being ian Be asa special forma of eozema, Tt 
is very prone to be of the pustular variety, following the 
rule that in delicate or debilitated subjects an craption upon 
the skin is apt to be pustular. While in adults ecxema of 
the face is usually erythematous, in infunts it ig nearly 
always pustular. In them it is quite common, if not the 
rule, to have geveral regions affected at once, such as the 
scalp, the fice, and the region of the eroteh, In them, 
also, wo have eczoma madidans in these regions, While in 
adults that form of eczema is most frequently seen upon the 
legs, in infants it is quite exceptional. Eezemaof the sealp 
in infants presents itself as a thick crust formed of purulent 
matter, epithelial débris, and sebaceous matter, ‘This is 
called “milk crust.’ When the crust is raised the scalp 
will be found to be thickened, swollen, boggy, and moist, 
with a purulent secretion. ‘The whole scalp may be affected, 
or only the vertex. With it there will nearly always be a 
moist aurface behind the ears, even though the faan may be 
comparatively or absolutely free. ‘The lymphatic glands 
will be swollen, but they seldom suppurate, When the face 
ig affected it will sometimes be studded over with holes, 
superficial ulcerations, which, however, never leave scars, 
This appenranee ig seen very rarely in adults, It is often 
striking to note that the skin about the mouth and nose, 
and below the eyes, is in perfect health, though pale, while 
all the rest of the face may be involved in the most intense 
inflammation. The creases of the neck, the flexures of the 
joints, and the region of the genitals usually show an erythe- 
matous or a moist intertriginous eczema. At times the whole 
body will be affected with a general, but very rarely with a 
universal eczema, While the pustular and intertriginous 
forms of eczema are the most common, we may have all 
forms present at one time, and of them, the papular ds most 
frequently met with. Itching is usually severe, keeping the 
little patient awake at night, and the tearing made by the 
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its Froquonce. Bad 

ietion, The vast majority 

ni St par keaeo ala the breast, 


‘Teothing is, 

‘exciting cause, a fresh outbreak of eczema 

on of a new tooth. Want of self-control 
an aggravating cireumstance. The frequent 
i 80 common at this period of life, 
; 's skin to eczema with rather more 
the same disease in adults. Fut babies are 
of ecxema, especially of the intertriginous 


= The treatment of ecxema infantile is along 
the same Hines us that of eczema in adults. Special stress 
must be laid upom the feeding of infants, and strict rules 
must bo laid down for the parents’ guidance. ‘The condition 


y be made of light flannel or linen, a piece 
of the stuff being somewhat after the shupe of the 
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face, with holes cut out for the nose, eyes, and mouth A 
skull-cap is to be made, on to whieh the mask may be sewed, 
een bo at pina, bbe hoppers 
) int or cheesn-cloth—a striy ¢ forehead, one 

eecoblai ead ‘one for eadirebene ‘These are to be laid 
upon the fice, and then the mask put over them, fastened 


to the skull-cap, and tied behind bead by 
from its lower corners, It is astonishing what relief 
affords to the itching, and how much more rapidly the 
improves. The itehing of the skin inay be reliewed by 
propriate dressings, but if not it may necessary 
put the child in a home-made steaightjackot, by paving: it 


i 
# 


see 





in pillow-case and sowing up tho same between 
and body. This is an extreme measure and should not be 
lightly adopted. In eczema of the crotch great care must be 
given to changing the napkins ss soon us soiled, Fresh, 
clean ones must bo put on, not those that have been dried 
without being washed. Dr. George H. Fox has called at- 
tention to a tight prepuce as a canse of eczema in male 
children, The urine dribbles away, so that a few drops wet 
the cloan diapers, and thus keep ap the trouble, In such 
cuses judicious stretching of the prepuce may obviate the 
necessity for circumcision. Water must be kept from the 
skin in all cases. 

Tuternally, calomel in tablet triturates, one-tenth grain 
three times a day fur three days, will give us good aid in 
many cases, even though the bowels are not constipated, 
Care must be taken not to produce too frequent and loose 
movements of the bowels. Other medication will be neces- 
sary, according to the nature of the case. Cod-liver oil will 
often cure a caso which has been very obstinate. 

Prognosis. We can give assurances of curing eoxema so 
far aa the at with which the patient comes to us is con- 
cerned, ve no positive assurances that the disease 
will not return. cure of the attack requires patience, 
carefal study of the case, and the intelligent use of remedies, 
But there are some cuses that are exceedingly rebellious, We 
have to accept the fact that some people are “ ecxematous,” 
and that they cannot be pormanontly cured unless they 


















Or the catarrhal symptoms may be pro- 


See et ‘eczema affect the scalp and cars, and, 
in checks and forehead, 

Next to the head, the sternum is a favorite site for the 

ate it most commonly assumes the crusted form, 

rarcly the moist form. ‘The crasted form is in 
ronnd or oval spots tho size of the finger-nail ; these grou 

ly conlesoe, forming patches the size of a silver lu id 

oo ea border, ‘The color is yellow, with 

red border. hese may clear up somewhat in the 





? Joarn, Cutan, aud Gen-urin, Dis., US8T, . 112. 
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contre and form circles, or break and form bow-shaped 
figures with the convexity outward. 

Sars ad here t Sores eden. open 
rm, an it shows a ten: to witl di 
upon the thorax. From the thoubleat it down 
upon the arms almost always in the crusted form, and 
shows a prodilection for the flexor surface. The backs of 
the hands and fingers are often affected with a moist eczema, 

the trunk and arms ing. 

Upon the palms and soles we find little heaped-up masses 
of scales corresponding to individual coiled glands and re- 
sembling psoriasis guttata, Later the epidermis peels off, 
but there is never any moisture. The crusted form gen- 
erally appears in rings or serpiginous patehes on the trunk, 
buttocks, and hips. ‘The craro-serotal fold and the approxi- 
mating surfaces of the thigh and scrotum are fiyorite loca- 
tions for the disease, probably forming here many of the 
so-called cases of eczema marginatum, The thigh and 
extensor surface of the knee are but little affected, while 
the popliteal space and the leg often are, either in the large 
papular or the thick-crusted form, 

Upon the bearded portion of the face, when the beard is 
worn, we find either a diffased pityriasis, or circumscribed, 
reddened, itchy patches. Upon the face of women and the 
unbearded portions of the face in men we have cirenm- 
seribed, scaly, yellowish or yellowish-gray, slightly elevated 
patches, mosily on the forehead, cheeks, and nasolabial 
fold. There may alzo be red papules, free from scales or 
with fine yellow ones, with redaess of the skin between 
the papules. favorite location for 4 moist 
cozema, in children especially. 
oers. Tho diagnostic points from psorinais are; 

ing of the affection from above downward, 
mostly in the middle lino of the body, and the stationary 
character of the lesions, 2. The history of a previous 
seborrhowl affection. 3. The fatty aud crumbling charagter 
of the scales, and the yellowish color. 4. ‘The configuration 
of the separute lesions, the thickenod papules spontaneously 
flattening out in the middle or one side; the red color 
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Sroproms. Tn certain tropical regions, such as India, 
China, Japan, Egypt, Arabia, the West Indies, and South 
America, the disease is endemic, but sporadic eases occur in 
all parts of the world. The symptoms of the two forms 
differ only in that in the endemic variety there is usually 
what is called “elephantoid fever,” with Inmbar pain, 


Fra, i, 
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and vomiting, and followed by sweating. ‘The fever 

king resemblance to mala- 
Th sporadic cases the characteristic fever is 
wanting, though asually there is some constitutional dis- 
» preceding the local symptoms. In other instanees 
r athor wanting, 
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is smooth and shiny, 
‘be made upon the swelling by pressure of 
are apt to occur, and some eases 
Which are tender and poinful, and 
themselves or by accident and discharge a 
if id. ‘The ‘cacape of his 


tly affected are tho logs, usuall 
7 and next to them, the male or femala 
also on the arms, face, ears, feinale breast, 


is the sent of the disease it becomes 


‘on account of the varicose lymphatics ; 
‘of enlargement of the papillw, The 
it inta each other, aa it were, all trace 


in the groin are enlar 


its attendant itching. ‘The appearance 
i W 
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and the abdominal rings, over-stretehed by the swollen 
cords, may give opportunity to the ion of hernia 
upon the subsidence of the acute symptoms. ‘The scrotum 
may become so large ns to reach the ground when the pa- 
tient is standing, and ane case hax been reported in which 
it weighed one hundred and ten pounds. One form of the 
affection is called * lymph scrotum or mevoid elephantiasis,” 
on account of tho marked dilatation of the lymphatics. 
‘There are all degrees of thickening of the skin and sub- 
catancous tissues, but the recurrent attacks of erysipelas, 
and the progressive enlargement, are characteristic of all. 
‘Tho bones may become enlarged. This is a very rare 
affection, which is called “acromegalia.” In the Lancet of 
June 11, 1887, several eases are reported, one of which 
was on exhibition in a travelling show as the “ Blephant 
man.” In his case the hoad attained massive pr ons, 
Extonocy. The disease occurs in both sexes and in all 
ages, but ix most common in men of middle life and in the 
dark-skinned races. Moncorvo' reports a ease in an infant 
four months old, and epeaks of a case in one fifteen days old. 
Ile believes that it may develop fn utero, Floras* reports a 
case beginning at birth and remaining stationary for fiftoon 
years, when it took on the typical course of the disease, Tt 
ls particularly prevalent in damp, malarious parts of the sen- 
coast. It is not supposed to be hereditary, though in 
countries in which it is endemic several members of the 
a ly may be affected by it, Leprosy and elephan« 
accidentally associated. Exposure to cold, 
phlegmasia dolens, cellulitis, ulcers, lupus, repeated attacks 
Of eczema or erysipelas, posture, as the hanging down of a 
limb on account of rheumatism, may give rise to the disease. 
In fact, any disease of the skin that is attended by repeated 
-y outbreaks favors the occurrence of  elephanti- 
The filarin sanguinis hominis has been claimed to be 
of the endemic form of the disease, Ttis not found 
ase, and is rarely encountered in sporadic eases. 
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for a patient with endemic 

to go toa more hhoulehfal climate, ze 

tient during the exacerbations is purely 

fomentationa, sarin, iron, and the like, 

r eres oie disease have been pro- 

perfectly satisfictory, OF course, the 

rie eut off. ‘The leg has been ammpu- 

operation. Unfortunately the 

hoon after the one has been 

of In ane femoral artery has been performed, 

has nat been satisfactory, Compression by 

means of a Martin's rabber bandage, or the ordinary roller 

7a relief. When - left off for a time, 

enlargement again take place. It, of course, cannot be 

used while inflammation ix . Bentley" hay reported 

i i rach m 

and the application of 

firm bandage for fourteon days. Aftor that the inunctions 

were made once a day, Taternlly he gave iodide of potash 
alone, or in this formula : 


ioe z 
Sil lilo, i. Oe 
jr gia be 
Big- Joe three thincs a day. 


Galvanisn has produced alleviation, if not cure, in some 
tases Hardaway has socn great amelioration in one case 











¥ Lancet, 1878, i, 785. 
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Paoaxosie, Unless exhausted by the loss of lymph the 
disease may last indefinitely without deterioration of the 
health. Death may result from pymmia or thrombosis. 
‘The patient often dies from some intercurrent affection, 

Elephantiasis Grecorum. See Leprosy. 

Emphysema of the skin is a rare accident, Tt usually 
affects the upper chest and neck, and is duc to a ruptare of 
the pulmonary alveoli on account of vomiting or paroxysmal 
coughing, and the air making its us under the skin. The 
affected part looks swollen, feels cushiony, and gives a deli- 
cate crackling sound on palpation. There will bo a history 
‘of the sudden occurrence of the swelling after coughing or 
vomiting, and probably more or fess dyspnoea will be expe- 
rienced. The air slowly escapes, and the parts return to 
their normal condition, 

Seo Fayns, 
See Carcinoma. 

Endurcissement du Tissu Collulaire. Seo Sclorema 
neonatorum, 

Engelures. See Dertnatitis calorie. 

See Lentigo. 
Sco Hyperidrosis, 

Ephidrosis Cruenta. See Hiematidrosis. 

Epidermolysis (E*p-i*-1u'rm-o'l’-i*-si's). Synonyms: Acan- 
tolysis bullosa joldscheide and Joseph); Dermatitis bullosa 
(Valentine). This is a disease, or rather peculiarity of 
the skin, in which bullw arise upon the slightest pressure 
‘The discase shows itself in infancy, and occurs especially 
upon the hands and fect, ‘Tho tendency to the formation of 
ball lessens toward middle life, The lesions begin as a 
red apot, which is i The bulla begins to form shout 
two hours afterward, and keeps on enlarging for two or 
three days. Tt then gradually decreases, dries into 4 seale, 
which falls, lenving healthy skin. If the bulla is broken, it 
discharges a yellow, slightly sticky fluid, and Teaver «sup 
































ela aoe begins in a most inno- 


cent manner, and may t for months or years be- 
fore the patient : srs Bake he has a serious disease, Lt 
errant skin alone, or upon the mucous mem- 
Sent app ‘upon both oA at and mucous membrane 
at their heliomas occurring upon the 
voeen tc aaritot concern us here, i they 
pon ed domain of surgery. The starting-point of the 
lisease may be a crack or an abraded scaly spot, as on the 
aa a were flat, xcnly, sebaceous patch ; white, poarly- 
looking, hard nodule: a senile or other wart or papilloma ; 
4 pigmentary mole; a cicatrix; an adenoma; a chronie or 
Jupous ulcer; a psoriatic patch, or some other new growth in 
tho skin, Some of these lesions may have been present for 
a a, for instance, a mole. Some appear but a 
before they frankly declare their nature, such as 
iy nodule. However it may be; fter a varying 
‘time ulceration occurs, the disease spreads at its edges, and 
the ulceration grows decper and deeper, enting its way 
akin, muscles, and bone in the infiltrating form, or 
‘over the surface in the most suporficial form. The 
glands may be involved early in the course of the 
‘r not for many yoors, Eventually they become 
pwollen, Hird, break down, and uloerate, asuming the ap- 
pearance of an @pitheliomatous ulcer. A typical epitheli- 
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omatous ulcer is irregular in shape, with raised, hard, waxy~ 
looking, rounded or everted edges, over which, quite com~ 
many course dilated bloodvessels; the floor is uneven, 
bleeds easily when touched, and is covered by a brownish 
or a sanious, purulent seerction. Epithelomas are 

usually adie lesions, but they may be multiple, Some 
years a; ere was a patient in Dr, H. Fox's ser- 
vice at the New York Skin and Cancer Hospital, who had 
scores of epithelomas developing from large, waxy, i 
noilules scattered all over his face. Sometimes a single epi- 
theliowa attains vast dimensions, involving the whole of one 
side of the face, scalp, and neck in one huge excavated ulcer. 
Sometimes before the charactoristic ulceration develops the 
new growth may take the form of o single enlarged papilla, 
ora group of them. In some eases it may have a eanli- 
flower-like appearance, spreading out froma more or less 
narrow base. Fissures are apt to form between the papilim, 
and then there is usually an offensive discharge. jis is 
called the papillary form. The moxt typical case of tho 
couliflower form that I have seen was on the vulva. 

Subjective symptoms are absent in many cases at firat, 
but in the deep, infiltrating form pain of « lancinating char- 
acter ix present. ‘This often is so severe that the sufferer is 
robbed of hia sleep. Sometimes there is no pain, and the 
patient experiences only the diseomfort incident to the 
ulceration. 

‘The course of the dixense is always chronic. Different 
cases show different degrecs of malignancy, Some will 
prave fital in four years or less ; some will Laat indefinitely. 
There is no tendency to recovery, though at times a partial 
attempt at healing will be made.” T have watched one saper- 
ficial opithclioma in an old Trishwoman, én) ProtekkabBs 





from exhaustion 


weeps. 

Spplen form of disease, but it is 
an epithelioma, incall, it it is su 
“Characterized by occurring on of the 
the face, but running a Pestle 7 pa 
ing the lymphatics, and by perpendicu- 
Jateral extension. 

Phe cause of cpithelioma is often obscure. 
t irritstion of x part is often followed 
short clay pipes is not uncom- 
by fioma of the lip; a ragged tooth 
ny an ilies of the tongue; the wear- 
or eyeglasses has in some cases apparently 
‘few growth upon the nose; constant picking or 


attempts at the removal of warts and scaly spots 
ragiceocst for opitholioma of the face; and tho 
nig to relieve the pruritus of the ames may play the 


ao part in producing disease about the anus. This 
eee would explain the appearance of epi- 
workers and chimney-swoeps, in chronic 


paraffin 
‘me peorinsis, old cicatrices, and the like. A congenital 
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‘or acquired phimosis and the | inflammation due to 
de in a are myers the disease 
oun nis, Age is the most pronounced predisposi sing 
cause, Th Maines blond ia ae ae 
increases in juency beyon 

some nila i Dee bas found that it is not so 

well marked as it is frequently assumed to be. are 

more often affected than females. It seems to have a pre- 

dilection for all neoplastic growths. The latest fy 

unproven, is that of Darier and Wickham, who think that 

it is parasitic and due to psorosperms. (See section on 
that subject.) 


Parnovoay, Crocker sums up the ee 
affection a8 follows: “The essence of the epitl 


process is the development of epithelium, and its infiltration 
into the deeper tissues whore it does not normally exist, and 
where its presence produces irritation and consequent in- 
flammatory changes.” “Cell nests, consisting of horn; 
transformed cells in the centre, and of lamina of 
epithelinin externally, are characteristic of the disease, but 
are not present in every case, nor is their presence always 
necessury for a diagnosis." (Robinson.) 

Draoxosis, The disease must be differentiated from 
lupus, syphilis, papilloma, and seborrhewal warts. From 
fupus it differs in an entire absence of brownish Iupns 
tuborcles; in beginning late in life, as a rule, while lupus 
begins in carly life; by its comparatively more rapid courses 
its luncinating pain; the involvement of theslyecie 
glands; the deep ulceration; the waxy, raised, hard margin; 
and the development of the cancerous cachexia, From 
eyphilie it differs in having a single and not a multiple 
lesion ; in its slower course; in its showing no tendency to 
y; in its not responding to internal treatment; in 
its painfalness; and in its waxy, raised, hard margin. From 
papilloma and seborrhwal warts there are no positive diag- 
nostic marks of distinction. Either of the two diseases 
appearing Inte in life, or showing symptoms of activity ak 
that time, should rouse our suspicions. 

Taeatmext. Complete and radical destruction of the 
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disease i the only thing to bo done in the treatment of 
thelioma. As a lactic meusure it is well to de- 
warts appearing after middle life, and 
re Roa patel Supertiial seaalainald ore 
. ial caustics should never 
‘be used to an epithelioma, ax they only eneourage their 
The differ with the point of 
view, all surgeons inclining to the knife, while dermatolo- 
veiaecerlee the curotte or powerfully destructive caustics, 
the knife is used it must cut out a wide margin beyond 
growth, Extirpation is expeciall: 
“ears treatment of epithelioma of the lip and 
is latter the organ must be amputated above the 
that bas attained any size, and the inguinal glands 
taken out. In all cases in which tho lymphatic 
we become involved they should be taken out. 
superficial epitheliomas and to many of the in- 
arity Schwimmer’s plan of treatment will be 
plicable, and will @ curative. The growth ix to be 
scraped out thoroughly with the dermal curette (Fig. 17); 


Fig. Ut. 





plicable and the 


Hg 





HEHE 





‘The dornu! curetle, 


the disensed tissues will give way readily; the bleeding is 
to be stopped by pressure ; and a pyrogallic acid ointment 
of 834 por cent, strength is to be applied for from four to six 

Cure should be taken that it be applied exactly to 
the growth, for though it cxerts its greatest action upon the 
sensed tissues, it ulao acts upon the sound xkin. This 
ointment will produce a black crust over the 
account of oxidation of the acid, and will cause a 
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from the seraped surface during « few The 
becomes less by degrees, cee ie caer fee 
or six, tho black crust is to bo removed by covering it 
with carbolized vaseline for twenty-four or fo 
hours. Last of all mercurial plaster is to be ied, 
under which the part will heal. This method has lucexd 
most satisfactory results in my hands, and is ST lr 
larly painfal if cocaine is aad hypodermically the 
‘scr ny 
te holds the first place among caustics. Marsden's 
paste, rater? of equal parts of arsenious acid and gum 
noncia rubbed together and mixed into a paste with water 
just before using, is perhups the most often usod. Tt is 
dreadfully painful and often causes great adema, It should 
he applied accurately to the affected part on linen, and left 
on for twelve to twenty-four hours, according to the patient's 
endurance. Poultices are to be applied after the paste, and 
kept on continuously till the reat separates, If the 
growth has not been destroyed, the process may be repeated, 


iiss has had good results from asing Bougard’s paste, as 
follows: 





R. Wheat flour, aa | 
% 1) 
Cinnabar, 1 
Sal.ammontac, f on | 
Corrosive sublimate, oO 
Solution chloride of xine @ 62, “ol OM, 


‘The first six ingredients are separately ground to » fine 
powder and mixed ins mortar. Then the solution of the 
uine is slowly added while the mass is stirred. It is to be 
kept corered in an earthen jar. A portion is to be applied 
accurately to the part and kept on for thirty hours, and 
followed by a poultice. Lactic acid is another powerful 
caustic, to bo applied by mixing it with an equal part of finely 
powdered silicn and spreading it upon gum-paper. It is kept 
on for twelve hours and renewed twenty-four hours afterward. 








' Journ. Cun, and Genouria. Dis, 1890, vill. 70 


palliative remedies only are permissible. 


et jithelioma as to life is 
there are some cases 


oasis 8 to cure 
or excised or de- 
Bipreavriber means, will return after a titne, 


Epithelioma Contagiosum, Soo Molluscum, 
Epitheliomatose Pigmontaire. See Atrophoderma pig- 
tuentosam. 


Equinia (R’k-wi'n!-in). Synonyms: Glandera; Paroy; 

(Fr. ere (Gor,) Ritz, 
, Specific ‘disenas, with general and local 

ived from the horse. 
fis is a rure disease in the human race, and runsan acute, 
subnente, or chronic course. It is derived by inoculation, and 
“ite show themselves in from three days to six 
weeks after it. Its constitutional symptoms are fovor, pros- 
tration, constipation, and rheumatic pains, with the subse- 
quent reerset of a typhoid condition in which tho 
dies. The objective symptoms are a profuse puru- 
or sanious nasal discharge; chancroidal ulceration at 
the site of entrance of the poison ; phlegmonous inflamma- 
tion of the affected part; aden’ and a eutaneous efflo- 
mevence The latter is at first disseminated red macules 
developing into yellow papules, upon which variol ¢ 
on 
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pustules and bull may form, These may eoulesce into 
superficial ulcerations and gangrenous patches. Infiltration 
of the subcutaneous tissues may occur and ee 
may form. ‘There may be a general adenitis, and the glands 
may break down and form ulcerating cavities. The whole 
skin may be involved in these destructive 

Treatment. Treatment is usually unavailing, and is 
on general principles. The prognosis is bad. more 
acute the symptoms the worse the outlook. 

Erbgrind. Sce Favus. 

EBrysipelas (E*r-i*-si*p’e’l-u’s). Synonyms: (Fr.) La rose, 
Feu Lie (Ger) Rallect eed nee rete 
(It) Risipola; St. Anthony’s fire, Wild6re, Rose. 

n inflammatory disease of the akin or the adjacent 
mucous membranes, attended always with redness and swell- 
ing, and often with vesicles, Tule, pustules, diffuse sup- 
puration, and gangrene; and characterized by a tendency 
to spread at the periphery and by fever. (Foster,) 

Symproms, Though the most modern pathology teaches 
that erysipelas always originates in or about a lesion of the 
skin or mucous membrane, and is therefore allied if not 
identical with the same disease us met with in surgical and 
lying-in wards, so-called surgical erysipelas will not be con 
sidered here, ‘The outbreak of the disease is usually pre- 
ceded for a day or so with malaise, and the attack is often 
ushered in with o chill, pyrexia, and yomiting. The fever 
is present throughout the whole course of the disease, ex- 
cepting in tho most mild type, when it may soon subside. 
‘The thermometric range is from 101° to 105,5° F. ‘There 
will be other signs of constitutional disturbance, such as a 
conted tongue, a quickened pulse, either full, soft, and com- 
presaible, or, in bad cages, small and weak; headache, 
drowsiness, or, in bad cases, delirium; and sometimes albu- 
min is found in the urine. 

The most frequent location of the disease, as far a8 we 
now are concerned, is the head and face, though it may 
occur anywhere on the body. ‘The eruption begins usually 
as a single patch, which is at onco rosy red, «wollen, sharply 
defined, irregularly shaped, hot to the touch, and, at first, 











eyelids are sw: 
‘his head seems enormously en- 
be a lighting up of the disesse 


Ha dda of the ski 
‘All inflammation may be reached. 
Sometimes the discase is but slight, sometimes yory severe, 
the constitutional symptoms keeping pace with the severity 
eben syinptoma. ‘The duration of the disease may be 
or seven days, or two or three weeks. The patient is 
always more or loss prostrated by it, though many of the 
Cr sharenerl ambulant cases. : 
live symptoms are burning, tingling, itching, 
‘tension. The paris are often tender, and may be ee 


The quite commonly begins about the nose, and 
invade the mouth. Occasionally it spreads rapidly 

: as an advancing, broad, rosy red, raised 
rocurront attacks occur at short intorvala; 

the diseaxo docs not recur. When tho scalp is 
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invaded, the hair commonly falls bk yelper 
Sometimes some lesion of tlie skin may be found as the 
starting-point of the inflammation, or perbaps some Ieeion 
of the mucous membrane of the nose, mouth, or ear. Tu 
the recurrent attacks the nese ix quite Sietpeua jars 
cant member. But in x fey Lajae eae cases no 
lesion at all will be discoverable. When the disease sub- 
sides the skin desquamates, and returns at Iast to the 
prea ocetoad a k 
rysipelas occurring upon the trunk or extremities 

snipes much the same symptoms as when comntag 
upon the face. 

Enio.ocy, It is now generally accepted that the disease 
is infectious and caused by a specific microorganism that 
was described by Fehleisen." This 
through some lesion of continuity of the skim, however 
minute that may be. As in many of the supeecd bacterial 
diseases, so in this one, it is probable that the patient must 
be in the proper condition of health, ov rather ill-health, for 
the lodgment of the cocci. It is more frequent in women 
than In men; and in winter, than in summer. Intemper- 
ance, Bright's disease, parturition, and a lowered state of 
nutrition predispose to it, While the bidbe re! of 
surgical crysipelas is well known, and commonly observed, 
it ig rare to meet a case of facial erysipelas direetly 
to contagion. ‘I'he possibility of the occurrence of the dis 
ease without infection by the microdrganism may still be 
cotertained. It has been thought to arise from taking cold, 
or to begin in some citontnertbed puralent deposit. 

Where is nothing specific about ae pathological anatomy 
of the disease. 

Dracwosie, If the clinical features of the disease are 
kept in mind, the sharply defined, swollen, red patch, ad- 
more or lees steadiness over the surface, the 
process being preceded by a chill and accompanied by 
marked constitutional disturbance, there is little danger of 
mistaking it, Tt may, however, be mistaken for an erythe- 
tmatous eczema, an crythemn, or urticaria. Tn eczema the 
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a yeneha ieee! vitality 


th 
ody sl onho pare tee ie 
mnptomatic ee large 
aconite, atte rin, pbsonestine, 
eture of the base Hedeterh in ke 
two or three bours, is regard 
asa Pad thveld be given in all but the 
Bakr by the mouth, or pilocarpine, 
uarter grain iypodermically, hare their 
must not be tho though of in debilitated eubjec 
treatment is very important. ‘The feat vent 
‘an old remedy and has proved useful in fs 
‘Tt may be used hot or cold, which 


Dry heat will also relieve 


2 or $ por cent. strength soems at times to cut short the 
worth’ commends chalk ointment made of 

of melted lard and chalk, with or without o 
peta earbolic acid to the ounce. This is to 


lickly and covered with plain or boric lint, 





4 Practitioner, January, 1887 
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White-lead” paint has done well in some hands. White’ 
expects to cure his cases of ordinary facial itevendia'd by 
keeping the part constantly arene with clothe saturated 

in the following : 


B. Ac, sarboliei Bit 4 
Mecchol., cI 
‘Aqune, } Me sp eae M. 


Tt may be used every alternate hour. Carbolic acid 
may also be used in oil, 10 per cent. strength, and rubbed 
in every hour. Piffard recommends the external use of: 
A. ‘Tino, belladonnn, brat 

S parts, -M. 

Shoemaker is fond of the ointinent of the olente of bis- 
muth, Ichthyol, equal parts with vaseline, or a8 a paint 
with collodion, may be used. 

‘Tho treatment by scarifieations about the pateh, the in- 
cisions being made diagonally, partly in the sound and parth 
in the diseased skin, and then covered with gauze wet wit 
« solution of bichloride of mercury, 1 in 1000, has of late 
boon highly praised by many men. ‘This is. known as the 
Kraske-Ricdel method, and should be always thought of in 
grave cuses, Woelfler’ recommends compression of the 
border line by adhesive plaster strips. 

ProaNosts. Many casos of erysipelas recover of them- 

in a fow The prognosis muy be to be 

good in most cases, But even in those that begin as mild 
ones, we should be on the watch for graye symptoms. 
When the scalp is affocted the prognosis is more grave than 
when the face alone is the seat of the disease. When the 
patient is the subject of chronic alcoholism, or Bright's dis- 
ease, or is in the puerperal state, the prognosis is bad 


Erynipeloid is a torm employed by Rosonbach to desig- 
nate an erysipelatous eruption unattended by constitutional 
symptoms.” It is an infectious disease originating ina wound 
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from contact with some dead, animal substance, and 
chiefly a it tbs fangs, and the like. 
It bonita ‘the fingers, and de from the point 
of i a a dark-red, often livid swelling with a 
Ll As it travels over the surface the central 
involution, and thus circles ma; be formed, 


t tops ego pearll after one to three duration, 
Hea ar antiseptic ointment may be used in 


@thatn’the’ma’) isu term omy 

kd Auspitz to pega te sages a class of cutaneous gets nee 

‘bave in name a basis of erythema, Foster.) 
Erythema (E'r-i’-the’ma’), Synonyms: Dermatitis ery- 
thematoss, Erysipclas suffusum: (Fr.) Erythtme, Dartre 

Syieenies peptides . Hautrithe ; Rose rash. 

hyperwinia of the skin attended with 
ieee of the sw and usually only slight or imper- 
Ne otra with little or no disturbance of the 


‘There are many forms of erythema, but they: may all be 

classed under one of two main varieties, namely : Erythema 

icum, and Erythema exudativam. shall’ follow 

er's elussification, as it is a practical one. It is a 

question whether erythema should be regarded as a disease 
eeryupiom. 


 B. simples. 





, Due to external 
‘cannes 


& col 
1 Due to internal 
Burnes ‘cases 
¥. multiforme 
iE sous Herpes itis 
Besudativum | % 0 Herp 
[E gan grenosum 


Syarroms, Erythema Hyperemioum. This form of 
is characterized by simple redness without ewell- 
ing, and usually is not followed by desquamation. ‘This 


i 
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there is never decided itchi ‘The patient may rab his 
ekin gently, but never es violently. ‘There may be 
slight constitutional symptoms with fever of mild grado, 
or some digestive disturbance, but these are not 
symptoms of the erythema, but rather of the jing 
iseage of which the eruption is but an accidental 
sion. For instance, two people may eat the same thin; 
In both there may be digestive disturbances, But one wil 
have an erythema and the other will escape. 

Erioiocy. This form of —- may arise cither from 
external or internal causes, “Those arising from external 
causes are localieed, while thoe dus Aen oh, coanieare 

eneral. Both are angioneuroses, an i to by an 
TS susceptibility, that is idjosynerasy, of the pared 

Tn the first wo havo oma simpler, due 
the rubbing of Hts dotting, the effect of heat or cold, as of 
the sun or wind, and of various v: le or chemical irri- 
tants. Many of these simple erythemas we haye all 
described under the caption of Dermatitis yenenata, whi 
see. ‘They are usually localized, and for treatment require 
only the removal of the irritating cause, and the application 
of a simple dasting-powder or ointment, 
hema Pernio has been described under Dermatitis 
ica, which soe. 
ythema Intertrigo, or siinply Tntertrigo, is an 1 
ng betwen two folds of ekin. It is most commonly 
‘at infants in the folds of the skin of the neck and 
Js0 encountered in adults who are corpulent, and 
moying trouble to women, where it fre~ 
quently o nderneath the hanging breasts, It also 
occurs in adults between the scrotum and inside of the 
thighs, under the propuce, in the furrows alongside of the 
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vuln, in the joints, and all other skin creases. It ia caused 
the friction in walking and fayored by heat and moisture. 
it ia therefore more common in warm weather. If not at 
once and attended to, the decomposition of the 
swent and matters will aggravate iv; and the 
irritation being continued, an eczema will start up. It is, 
in infants, common about the inside of the thighs, 
where the wet napkins cause and vate it. It is ver: 
often accompanied by a disugreeable, cheesy odor, at 
contrary to what obtains in other erythemas, there is exuda- 
tion upon the skin in some cases, 

DraaNosis, ‘The diagnosis from eczema is yery often 
difficult. Indeed, they run into each other so imperceptibl 
at times that it is difficult to tell where erythema leaves ot 
and eczema begins. Bhat eczema itches more than erythema, 
it tends to spread further beyond the affected part, and its 
exudation is not only sticky, but also stains and stiffens 
linen. The location in the skin-folds should suggest an 
erythema, Happily, the differentiation is a mutter of no 

importance as the same treatment is applicable to 


In infantile itis we frequently have an eruption upon 
the buttocks and inside of the thighs that bears a decided 
resemblance to intertrigo, Here « correct diagnosis is of 
great Importance. In syphilis the redness commonly ex- 
tends down the whole inside of the logs to the fect and 
soles, it is of a darker color, and there will be other symp- 
toms of the disease, such as snufllos, large or small papules 
to the ontside of the red patch, mucous patches, and the 
like. In infants’ asylums, where a great number of debili- 
tated as well as syphilitic children are received, opportuni- 
ties for the differentiation between syphilis and intertrigo 
frequently occur. 

REATMENT. ‘The treatment of intertrig 
opposing surfaces of skin must be separated by pi 
lint, the furrows must be kept perfectly clean, and ¢ 





















ng- 
of starch, tale, lyeopodium, und the like must be 
dy used. To these powders oxide of zinc, boric acid, or 


other astringents may be added. Hardaway recommends: 
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Sead det, ew 





As « rule, powders answer better than ointments, 
Lassur's pasto, as given under Eczema, may be uscd. 
treatwent of intertrigo in infants is to bem: ‘in the 
game way a8 eczema. (See under Eexema ii ) 

hema Leeve is an obsolete term, whieh was 
to indicate the redness seen on odematons limbs. it 
rest. 

hema Paratrimma belongs to the same category, only 
here it was the redness over bony prominences, as that pre- 
ceding a bed-sore, 

We have now to consider the second group of erythema 
hyperwmicum, those whieh are due to Fee causes. Here 
might be placed all the Oh iees as well as the drag 
eruptions. But the first of these belong. to the domain of 
general medicine, and the lust will be found under Derma- 
Uitis medicamentosa, 

‘hema Puges: is, as its name indicates, a fugitive ery- 
elder it wore a prolonged blush, Tt is pt often 
in children with some digestive disturbance, and its chosen 
location is the face. It lasts for a few moments or hours, 
and is scliom seen by the physician, although he will be 
told, not infrequently, by putionta that they are anneyed 
by a flushing of the face afler eating, exposure to cold, 
or mental emotion. It is to be managed like Urticaria, 
which see. 

Erythema Urticwns is simply the first stage of urticaria, 
‘The term should be dropped. 

Rrythema Roseola, or simply roseola, While children 
are more subject to this form of erythema than adults are, 
it may oecur in the latter. Most commonly it affects the 
whole body, but it may be localized. Ac it ia duo in most, 
if not all, cuses to digestive disorders or other constitutional 
disturbance, it is usually ushered in with rise of tempera- 
ture, which may be pretty sharp, 103° or 104° F,, fared 
tongue, restlessness, and the like. Soon the eruption ap- 
pears, which may be a blotchy redness, or in faintly marked 
papules, or in rings, or gyrate figures, ‘The eruption lasts 














ln 
away of ae 

ul Lt differs from meses in an 

NM calga and in its eruption 

us in the irregularity of its 

of its symptoms, and the brightness of 

rs most resemblance to rdtheln, and prob- 

often confounded. If there is a clear his- 

1, or more than one member of the family 

time, the diagnosis of ritheln is at once 
Rétheln is more pronounced on the extremi- 

the lesions are of a more stable character. In case 
to diagnosis of roscola the patient should be 
having 4 contagious diseuse, isolated und care- 


wr. Little need be done for the patient but to 
give & Inxative, and to rolieve symptoms, 

Neonatorum makes its appearance in the first 
ae, s of life, and is thought to be due to the influence 
external and unusual irritants acting upon the tender 
skin. Saree ai. “The eruption consists of very 
seated upon a hyperwmic base, which 
MenaeAS loe their calor upon ere The lesions 
‘are most pronounced upon the back and breast, and fade away 
ww days with slight desquamation of the most con- 
it. The mucous mombranea aro unaffected, and 

no evidence of systemic nm.” (Hardaway.) 
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thema Scarlatiniforme. A scarlatina-like 
fais the ingestion of a number of drugs, and alae 
ently mentioned in the section on Dermatitis medica 

mentosa, The French authors describe a scarlatiniform 
erythema under the name of Erythimes scarlatiniformes 
récidivantes, which, according to Besnier,' who has pub- 
lished an excellent study of the affection, was first described 
by Fereol in 1876 at the Société Médicale de Hopitaux de 
Pacis The disease is marked by redness, desquamation, 
and relapses. Its outbreak may or may not be 
for one or two days by malaise and slight febrile movement. 
Tt begins on the trunk and invades the whole surface in a 
few hours or in two days. It is a diffused, uniform, in- 
tense, searlatinal, or wkeeetl eruption. There may be 
slight differences in the shade, or the redness may be punctate, 
or some pin-head vesicles may develop upon it, Sometimes 
the eruption is limited to a certain portion of the body; 
sometimes the eruption is general, but not universal, normal 
islands of skin being found in the general redness. It 
comes out in patches that ran together, ‘There is generally 
redness of the mucous membrane of the mouth and fauces. 
‘There ia no thickening of the skin nor infiltration of mucous 
membranes. The skin burns, and there may be slight iteh- 
ing. Exfoliation of the skin beging almost as soon as the 
eruption is out, commencing at the point of invasion, ‘The 
desjuamation is general, and may be furfaraceous, or abun- 
dant and in large plaques. Upon the scalp it is furfuraceous, 
‘The whole process may take but one or two days, or it ma: 
be prolonged fora month or six weeks. ‘The hair and mail 
may be shod, ‘The tonguo is furred and may desquamate, 
but never presents the papillae of scarlatina, After the 
beginning of the attack there is usually no fever, and the 
ap preserved. ‘There may be albuminuria during 
the attack. ‘Tho relapses, which are apt to occur after in- 
tervals of days, months, or years, are less pronounced, and 
the patient's health is good in the interim. 

Erio.oay. The cause of the disease is very often ob- 
















* Annal, de Derm. et de Syph., 1890, i. 
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first attack has been observed to follow ox- 
, the ion of mercurial ointment, or 
tant, But it i difficult to explain 
eases relapses should occur. TBesnier 

i eases the cause is a poison developed 
within the individual, Tn this way he would explain same 
of tho erythemas devel ig an acute urethritis, 












in septicemie conditions, in typhus fever, in 
malaria | ‘in sewor-gas poisoning, and in various 
other conditions. Le 


‘Draaxosts. considers searlatiniform erythema as 
one form of ean egfatanie but it is ndenuinhed 
from it by an absence of evoning rise of ee by 
having no permanent effect upon the health, by ranning 
a shorter course, and by the akm not being dry, contracted, 
and shrivelled. Tt differs from seartatina in the mildness 
of its constitutional eymptoms; by the course of the erap- 
tion; by the absence of tumefnetion of the fauces, und the 
strawberry tongue; by the curly desquamation; by not 
heing contagious; and by its tendeney to relapse. If RES is 
any doubt as to the diagnosis the patient should be isolated. 
Tt differs from erythematous eczema in un entire absence 
both of thiokoning and moisture; in being lege itchy; and 
in its rapid course. 

‘TaaTMent. The treatment is puroly symptomatic, 

Erythema Brudativum, the second variety of erythema, 
differs from erythema hypenemicum in the pests of an 
exudation into, not on, ahs skin so that the patches are 
raised above the level of the skin; and in never involving 
the whole surface, but always occurring in circumscribed 
oe ee two varieties are alike in that the redness 

ippears ler ure to return at once when the pre 
sure is removed, Tris probable that erythema avant is 
really but a part of orythoma multiforme, as the two forms 
ay i at one time, But it is usually described 
apart, and although thig may not be strictly accurate, it is 
convenient. 












2u4 DISHASES OF THE SKIN. 


Erythema (Boudatioum) Multiforme, ax ae ‘indi~ 
cates, is ar Perr mie eflloreseences. For a day or 
Sain oats rene aca 

mee, i# may be nothing more 
Prarie te 
nite there are np to 

Neadashor ganirs disturbances, and ieee muscular and 
articular pains like rheumatism, According to Besnier and 
Doyon an erythema of the pharynx, or a pharyngitis, 
laryngitis, or bronchitis, often ee or necompany the 
outbreak of the eruption upon 


; feat, 
and here it commonly begins, though this is denied by 
Polotebnoff, to whom we are indebted for a most exhaustive 
and able study of erythema.’ It also appears on the trunk 
and extremities more or less generally, coming out in erops, 
and preserving » rough symmetry, motimes it may re~ 
iain confined to a single ated) as the bucks of the hands, 
Sometimes it oceurs on the mucous membranes, as of the 
mouth and eyes. It is usually most marked and abundant 
about the joints should they have exhibited rheumatic pai 
Tt is rare not to find lesions upon the backs of the 
With the appearance of the eruption there is m subsidence 
of the constitutional symptoms, though in many eases the 
feitionta are more or less definitely ill daring the whole 
course of the disease, = hy 

‘The eruption commences as a group of deep- 
from pinhead to pea size, eae or rounded, an this i 
called Lrythema papulatum. The eruption may continue 
ax such; or the papules may coalesce and farm elewated 
patches, sharply ed against the sound skin; or they 
may enlarge to the sie of tubercles, thus forming erythema 
tuberculatum, If they still continue to enlarge, they be- 
come depressed in the centre, and ring-shaped, the periphery 
being doep-red while the centre is purplish. ‘This is ealled 
erythema circinatun or annularc. Sometimes it happens 
that the ring still enlarges by successive exudations, and 
then we will have ring within ting, the outer one pink, the 

























o Erythemen, Hambang, 1887, 
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ths forming un iis play of 


iris. Two 
Sree it ater a time ee the 
nae contact will melt into each other 


erythema moarginatun. Tt may 
of the trunk or the circumference 
n-colored pigmentation, which soon 
two rings meet, and cach breaks, and only a 
pricier to which the name sciatica gyri 
7 Somotimes, though rarely, the exndation is 80 
ae Be hen is raised in the form of vesicles 
th pc inte eee bultorum. UWomorrhago may 
— ‘uncommon iy find all those forms present at the 
same time, nor mast it be understood that one form neces- 
sarily evolves into the other, The evolution may stop at 
any point. Most often this is at the papular stage. Never- 
theless, more than one form is usually to be seen, #o that the 
term multiform is merited. Crocker says that in children 
soultiformity is Ines the rule, the constitutional symp- 
toms are more pronounced, and if vesiculation oceur, the 
yoricles are more prone to become purulent and leave 
sears. 

‘The duration of the diseaso is from two to four weeks, 
lat may be extended by a succession of outbreaks for 
months or years. The efuption is nttended with burning, 
ain than itehing, and sometines by a fecling of tension. 

pigmentation may bo left, but it is transitory, Dee. 
aes may follow the eruption, but is not common. 
in some patients there is a decided tendency to relapse at 
Har intervals for years, In Prof. Geo, Henry Fox's 
depts af Ge Vacs Clinic T have seen a boy with a 
bullous erythema of the fice and cars that had 

a ft intervals during ten yea The ballm wore of 
large size, fully distended, anc P 
pe enay Pigmented cicatrices in some nee Similar 
heen reported by others, as, for instance, by 

niway; who saw is ease with relapses for four years; 
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and T’. ©. Fox, who saw two cases with a duratian of sixteen 
tre tree of erythema multifo area 
lications m 

of erythema ipod have been ro idea 

call, meningitis, one, poms pneumonia, and the Tike! be but 
it is Titier to fegard Ghees diseases not a3 complica maees 
erythema, but as the primary diseases of which the 

thema is a phenomenon. 


Firythema Tris. This very rare disease was ee 5 

il as a horpes, and is described in ae 

4 iris. Its other synonyms are hydron, cirein- 
atua, bam, and hydroa vésiculeux, The opinion in 
ing ground that it is only « form of heer and it is 
placed in the group of erythema multiforme by Crocker 
and by Hardaway, It is seen sometimes along with ot 
manifestations of erythema multiforme, or with 
though it usually occurs alone. Tt is located most 
upon the backs of the hands and feet, and upon the arms 
and logs, but it may occur pe upon the skin as well 
as the mucous membrancs. I haye seen one case the 
buttocks as well as upon the elbows. According to Crocker 
there are two varieties of the disease, one with a central 
vesicle or a purplish depression surrounded by one or more 
whitish rings slightly raised up by effused fluid; the other 
with a central bulla with one or more rings of more or Tess 
discrete vesicles round it. Of these two the firat is the 
most frequent. 

‘The first variety begins as a small orythematous ule 
upon which a pinhead-sized conical vesicle forms in about 
twelve hours, The yesicle grows larger and fnttens, but 
preserves a red areola, When about a quarter of an inch in 
diamoter tho fluid is absorbed in the contre, leaving @ pur- 
cession ; or only a ring of absorption occurs, so that 
will remain a vesicle in the centre with a purplish 
zone sbout it, and then a raised white ring, and around 
alla narrow, pink areola. This play of colors gives the 
name of iris, The patch may reach the diameter of half 
an inch, and then undergo involution; or several patches 
may unite and form patches of one inch or more in eee 
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ae ee ee into the bulls that 
7 aly Dida is the hydro vesiculoux 


bulleux of Bazin, | scentral bulla a ring of split-pea- 
n the vesicles bein, rather alsoras or 
or 


cal, rs muy develop on one side several day 
inthe‘ duration is Les three to “ow 
weeks or » Relapses are common. Burning is ust 
alread there may be some itching. ae this 
Kescription it will be seen that the sovealled herpes iris ix 
really an 
: Wodoeum, nso enllod hig ely contusiforme, 
and GrythPma noueux(Fr.), is more common than erythema 
iris, but not nearly e Akal ag erythema foulefoeme: 
Tt is, probably, really but a variety of erythema multi- 
forme, as it may occur as a part of that disorder, In the 
vast majority of cases it occurs alone, Its prodromal 
aire substantially the same as those of erythema 
i, but its rheumatic pains are more pronounced 
and always present. ‘There is also tenderness and pain 
over the tibiw. After a few days of prodromata, round 
‘or, more often, oval, bright or rosy red swellings appear 
over the tibie, with iia long axis vertical. hese are from 
nut to egg-sizel; raised ; their borders merge gradually into 
the surrounding skin; they are painful and often ex- 
qnisitely tender; firm at first but may be semi-fluctuating 
afterward; and their color darkens to a dark red, then 
and in tindergning absorption they present the ap- 
pearance of & black-and-blue spot from a bruise, The color 
‘at first disappears under pressure, to spring back when the 
pressure is removed. ‘The changes of color subsequently 
seen are due to the gradual absorption of the coloring mat- 
ters of the blood deposited in the tissues, There are not 
tisually more than a dozen lesions, generally less Thoy 
10 


Hl 





Errowocy. The causes of erythema exadativam are not 
fally determined. At occurs more commonly in women than 


Erythema nodosum is sxid to be most frequent in children. 
Tt is most frequent in the spring and autumn, seasons in 
which dampnes? and cold winds prevail, and sudden changes 
of temperature are common, ‘The papular erythema is very 


and, it may be, to the other forms. 83 scoms to be 
an etiological factor of some weight in the production of 
erythema nodosum. Some years ago I saw in the service 
of Professor E. B. Bronson in the York Polyelinie a 
well-marked instance of this in the course of recent syphilis 
ins woman, Many eases seem to be due to systemic pow 

ing cither by some infectious disease or by pak intectices 
It is seen with cholera, influenza, and the exanthemata; 
with indigestion, pregnancy, parturition, menstrual distarb- 
ances, kidney diseases, and various other internal or systemic 
disorders, Sometimes the disease seems to be a puré angio~ 
neurosis, Cases of erythema multiforme recurring with 
recurring attacks of gonorrhaa have been reported, These 
appear a8 reflex angionenroses without the ingestion of 
balzamies in the treatment of the urethritie, Cases of 
erythema multiforme not infrequently follow the ingestion 
of drugs; at least they are almost identical with it im 
appearance, Sometimes, according to Polotabnoff, it seems 
to be an abortive form of prevailing epidemics, Cases 
certainly should be watched carefully in connection with 
other symptoma, as they may be but part of the prodromata 
of some grave disorder, L have seen one case in which a 
well-narked erythema maltiforme preceded for about ten 
days the outbreak of typhoid fever; the erythema then 
disappearing and the charneteristic typhoid eruption coming 
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in due course, Many of the subjects thema are de 
bilitated.  Indivi el Cates lr lays an im- 
(lola asta the eti some cases, pals ly in the 


enter: All forms of the discase show not only 

hyperemia, but also inflammatory effusion both of fluid and 
Teucocytes. Upon the amount of this fluid depends se 
character of the lesion, If small in amount it will xi 

up the epidermis into a pupule or tubercle; Ha 

amount we will have vesicles and bulle. There ix 
also an ¢seape of the coloring matter of the blood into the 
tissues. (Crocker, 

Disoxosts. If’ the characteristics of erythema multi- 
forme are borne in mind, little difficulty in diagnosis will 
arise. These are the eudden occurrence of raised, bright 

cr rosy-red lesions, located by preference upon the backs of 
the bands and feet and the Healer that fades nway entirely 
under pressure to return again when pressure is removed, 
anid in disappearing leaves stains. It most resembles 

but differs from it in haying more stable lesions 
es La varied shape; in absenee of whenls; in oeeur- 
particularly on the backs of the hands and feet; and 
ia urning ruther than itching. Tho papular form dif- 
fers from papuler eczema in its chosen locations; in its 
burning mther than itching ; in its papules being larger 
and rane developing vesicles nor forming patches; in an 
absence of thickening of the skin; in disappearing com- 
under ure; in tending to get well without 
treatment; and in leaving stains. ‘The nodes of erythema 
nodosum differ from thoze of syp/ilis in occurring suddenly 
and not gradually. In syphilis the redness does not occur 
until after the node has existed for some time, and the 
nodes are not tender nor developed symmetrically. More 
over there would be other evidences a syphilis. 

Treatment. ‘There is nothing that will lessen the dura- 
tion of the disease, though Villemin' maintains that iodide 
af potiasin doses of at least thirty grins a day, is 






* Gas heldom., May 24, 1886. 
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almost a specific, and will abort relapecs. The experience 

ES a others has uot been, Saaaaetl ell ein 
ne j@ treatment is maint mptomatic, snd 

reeted to relieving the constipation, "eligi aiding 

digestion, ameliorating rheumatism, gears Sia aystem. 

Tn obstinate cases the patient had best ept in bed. 

Locally any alkaline lotion will afford relict, such as 


fae 


3h) 100) 





B. Liquor plumbi sabacetatis, 
Aque, 

Or, lend and opium wash. 

Sometimes a simple dusting-powder will do as well. In 
erythema nodosum the patient should be kept in bed, and 

often the lotion is more agreeable to the patient when used 
warm. Salicylic acid or salicylate of soda internally may 
afford relief to the sometimes intense pains. Regulation 
and simplification of the diet, and the administration of 
diuretics or tonics, according to the nature of the ease, will 
do good in the disease as seen in immigrants. 

Erythema Centrifuge. See Lupus erythematosus. 

Erythema Gangrenosum, though described a9 a disease 
is probably always a feigned eruption, and noeds no de- 
scription here. 

Erythema Mamelonne. See Rrythema roseola. 

Erythema Papuleux Desquamatif (Vidal). See Pityriasis 
maculata et circinata, 

Erythema Nououx. See Erythema nodogum. 

Erythrasma (E'r-?-ihra*sma*). “A cont eos parasitic 
disease of the skin, ocourring especially in the groims and 
axille in the form of shar ply defined, beewatae red, desqua- 
mating patch 
detached 

This is very rarely seen in this coun- 
try. may be because it gives no trouble to the patient, 
and therofore he does not apply to the physician. It begins 
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macule, and | 
the hand. rc tee es join together so that Sie sure 
faces may be involved. The patches are oval or dise-shaped, 
They are located in the situations where intertrigo is liable 
to oceur, such as tho axils, groing, and where the scrotum 
comes in contact with the ies. ‘The latter situation ix 
ly always the eciginel site of 
prada hklchaceabd thighs, Bosnier’ tet 
to abdomen, or thi jesnier’ mot 
with a case involying the thigh down to the knee, The color 
of the patches is orange. red, yellowish, or brownish, or, in 
the folds of the skin, pale an ‘Their outline ia sometimes 
marked by a raising of the epidermis, Their surface ix 
dall-looking, and foels Jews smooth than normal, ‘They are 
quite tenacious, cannot be readily rubbed off, and show litle 
tendency to spontaneous recovery. There may be slight 
itching, and @ very little delicate scaling. 

Erionoey, The disease occurs most often in mon, and 
never in children, It is due to a parasite called the miero- 
poron minutissimurn which is described by Balzer’ as con- 
sisting of long, wavy mycelia, that are rarely branched; 
and of very fine spores. High powers of the microscope 
are necessary to see them. They are located exclusively in 
the corneous layer of the skin. He regards them as 4 
common form of parasite that produces tho discase only in 
le on neeount of the peculiar fermentation of 
‘beeretions. 

‘The disease resembles both ehromophytosis, 
Cezotna marginatum, and chloasma, ft differs fro 

the darkness of its color; by the 
fence inet rather lange scales that can be lifted by the 
nail; by its location, sparing the trunk, except by exten- 
sion; und by the character of the microscopical appearances. 
From rezema marginatwo it is distinguished by an abserce 
of all inflammatory symptoms, by not being more pro- 


















* Sour, de Med, et de Chirurg. 1883, liv, 851 
* Amnsl. 


Dorm, ot Syph, 1844, 
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nounced at the than at the centre, and 
microscopical syne Fram chloarma ii We 
disease, and. 
change it causes in the fool oa CCT ate ep 
‘is 


gallol; echrysarobin; bichloride of m ; ar snl = 
Tt inore cbatinate than 1s chromo and quite as 
prone to relapse unless thoroughly eradi 


Erythromelalgia pea inece La ( is a nervous 
disense characterized by the appearance of a persistent 
of congestion, often oh the Ee of the foot, siendad wath 
swelling and pain, (Foster.) 

Esthiomene (E's-to-o-me’n). This is a disease of the 
ano-vulvar region that was described by Huguier.' and about 
which there is « deal of uncertai Tt has been 
variously considered asa form of lupus, syphilis, elephantia- 
sis,and cpithclioma. “It is characterized by a leaden or 
violaceous hue of the parts, and their simultaneous altera- 
tion of shape, induration, thickening, ulceration, destrac~ 
tion, hypertrophy, and infiltration, so that the orifices and 
canals of the vulyo-anal region may be at the same time 
ulcerated, enlarged, and constricted, and its grooves anil 
cutancous and mucous folds exaggerated, thickened, and the 
seat of more or less extensive and deep ulcerations and 
cicatrices ; without pain, without directly threatening life, 
and for a long time without affecting the constitution. 
(Foster.) 

Exanthematous Fevers. These concern us us dermatolo- 
gists only in the matter of diagnosis. They are chieily 
e to be mistaken for different forms of erythema byper- 
eemicum, and their differentiation from these has been already 
considered. (Seo Erythema) Besides this, measles must 
be differentiated from tl thematous syphilide; variola 
from papulo-pustular syphilide and acne} scarlatina from 


chromophytosis, namely by the tincture of iodine; iw. 
te 





















* Mém. de I'Acad. de MAL 1869, p. 607. 
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side of the nail hardly ‘from the same dis- 
case developed from common causes; or in ecntu- 
Jum develop in the nail-bed and showing the nail. 
This is rare. The occurrence of fayus upon the head 
give # clue to the ae of the onychitis. 

Eriotocy. The disease is due to the implanation and 
growth of the Achorion Schoenlernit primarily in. the scalp 
and secondarily in the hair. It is contagion i not so 
much so as is ringworm. It used to be rare in this city bat 
on account of its being constantly im from Europe 
the disease is on the increase, cases are 
occur in native Americans. Its courge is very ehronie, and 
it shows less tendency than ringworm does to taneous 
recovery about the time of puberty, thongh chil 
more commonly affected than are adults, It has been 
asserted that the strumous dinthesis predisposes to fayus, 
but this is doubtfil. Like all other parasites it res a 
certain soil upon which to grow, and dog not affect all skina, 
Ic is a disease common in mice, and may occur in rabbits, 
dogs, cats, und fowls, and be a source of contagion for the 
human race. . 

e. 26. 





Achorion Sehoonlainii. (After Karosa.) 


Parnouocy. ‘The cups are composed almost wholly of 
the fungus, which consists of flat, narrow, branching, and 





Achorion Echoenleinii ix hair shof and folliclo, (Afar Kaross) 


orifices of the hnir follicles, and, after remaining there undis- 
turbed, t grow in the apper part of the hair sac, a: 
ak spel layers cf te epidermis, and sub 
invade the hair, growing in its cortical substan: 

cup may be formed cither by the sinking in of the more 
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portion attached to ; eanno 
patos bed rc ihe hai 
a atronhy- ofthe akin ts langaly ata a tbe of the 
it jich is enough ee 





of the 
The eae ahh Taye nectar the 
favus is still unsettled. Several fungi, aru 


the sulphur-yellow eupped crusts; the asbestos-like grayish 
masses; the arian ic bald spots; and the peculiar odor 
being so well mark has of 

a Maceaven teem es form eas ae 
seribed, on! ee cove! i 
scales in aes pel a characteristic niblied-off 
“stumps” of hair; and under the microscope we find the 
spores less abundent, smaller, and more uniformly round 
than in favus. It must be confessed, however, that without 
the clinical features of one or the other disease, none but a 
most expert microscopist could make the diagnosis by the 
microscope alone. In eczema baldness is very rare, and we 
will usually find a characteristic patch of the disease behind 
the eur; its crusts are greenish and tenacious, not gray and 





sure to form if the disease is favas, Sehorrhea causes = 
genoral thinning of the hair, the scalp is not atrophic, there 
are noseutula, and noachorion in the hair and sealp. 

erythematosus resembles favus only in producing atrophic red 
spots, ‘There will usually be patches of the disease else- 





hese shite, smooth, and of normal texture, 
0 fangous growth in the hair. Alopecia from 
yp early stage resembles favus more closely than 
‘other disease of tho scalp. But it occurs primarily nt 


throe Weapons—paticnce, porsevorance, and parasiticides. 
Before using the lust we should always epilate, pulling the 
hair out systematically from day to day eo that oventually 
all the hair of the scalp is plucked. To do this we may use 


Pia, 22, 


Piltord’s epitoting 1oreeps. 


the opilating forceps (Fig. 22); or Kaposi's method of 
grasping the hair between the thumb and : spatula or piece 
of stiff cardboard held frmly in the hand; or, in dispensary 


arses we may employ cpilating sticks, made, according to 
key, of — : 


ce Lv, aii. 
‘Laooe in tabulis 2y 
candice, 3x. 

jammi damar. Sie = M. 


These ingredients are to bo welted together, and then 
moulded into sticks of a half-inch or more in diameter, 
‘They are to be usol by melting the end, and when warm 
applying it to the hair with a sort of boring motion. When 
i the: ie to be pevealy twisted off, when, of course, 

iif bring many hairs with them. ‘The * calotte,” or 


to bo usod for this purpose, but was given 
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up because it caused the death of several | ts. Kaposi's 
method is the best of all. If the head is greatly crusted, 
the crasts should be cleaned off by means of soaking 
xcalp with oil for a day or two, and then washing with: 
and water, For an oil we can use sweet oil, sweet: 
oll, or corton-seed oil with three per cent, of carbolic or sali 
ou acid, ‘The use of these oils should be continued 
hroughout the whole course of the disease to the 
4) of the fungus upon the scalp of the and to 
other ladies sealps. After the first washing we should 
allow the scalp to go unwashed for a week or more at a time, 
so ns to permit of the full action of the parasiticide, 

After the cleansing and the epilation, the parasiticide 
must be rubbed and worked into the sealp. Of these there 
are many from which to choose, Sulphur ointment is one 
of the best, if properly and persistently uved. Other oint= 
ments are thymol, naphthol, resorcin, and pyrogallol in 5 
to 10 per cent. strengths, and those of the ammoniate or 
yellow sulphate of mercury. Or solutions may be employed, 
as bichloride of mercury, two grains to the ounce of ether 
or alcohol; the oleate of mercury or copper, 10 te 20 per 
cent. ; tar; oil af cade; creasote in ether or alcohol; sul- 
phurous acid in full atrongth ; or salicylic acid, five per 
cent, in oil, Hydronaphthol plaster does ee service in 
fayus used according to the method described under Tricho- 
phytosis, which see. Peroni recommends spraying the head 
with acetic acid used in an atomizer, after covering any ex- 
coriated points with dischylon ointment on a piece of cloth. 
At first the scalp focls cold. Hyperemia follows, which 
last about forty-eight hours, and disappears leaving slight 
deequamation. When the hyperemia lessens, the seid is to 
be again used. When there are no excoriations the bead is 
to be washod overy morning and ovening with water and 
corrosive sublinate soup. Busquet® recommends sopping an 
daily a solution of 


g 


iS 





B. Emence of cinoamon, 10 
Spt «ther. sulph., 30) ML 
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 Besnier and Doyon' rocommond as a preparatory treat- 


: the whole head then covered for two or 
three hours with equal pacts of soft-soap and lard. ‘This 
is to be washod off with warm water, and the head to bo 


tl el with « solution of boric acid 
and covered with borated lint soaked in the 


cE 
i 


“Aqnn, 1000 M. 


then epilation must be the hairs being pulled not 
onl the patches but for about a halfineh about them. 
E is to be repeated every week until no longer any 


kept covered with the impermeable cap. Every evening the 
lard head is to be rubbed with an antiparasitic ointment 
as: 





20 6 parte 
aa tw 5 * 
Ps, ftols * 
Lanolini, 
Vaslini, } aap ad 100 parts. 
Adepis, 


aay, morning the wholo scalp is washod with tar soup, 
anid favic patch is souked with the following : 
K., Aloaholis (90 per cent) 100 pres 
‘Ac. aoetic, (erystals), , 
‘Ae. boric,» 
formi, at Se 
Thon each patch is to be accurately covered with mereu- 
rinl plaster. 





4 French wl. Kuposi’s Mal. de lx Peau, Paris, 1591 
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Favus of the non-hairy parts of the body usually yields 
readily to the removal of the crust and the use of a parasiti~ 


cide. 

Favus of the nail may be treated by the constant applica~ 
tion of a mercurial, resorcin, or hydronaphthol plaster. If 
the disease is limited to one or two points they may be eat 
down upon and the remedy applied directly, Sometimes it 
may be necessary to remove te whole mi 

After a case of favus has been faithfully treated for a num- 
ber of weeks and looks as if it were well, it should be let 
alone and watchod carefully for s long time Any red 
point that appears is evidence that the disease is cropping up 
again, and should be immediately attacked. 

Prooxosis. ‘The prognosis is geod, provided the case is 
faithfully and energetically treated.  Relapses will surely 
occur if any of the fungus remaing in the scalp. A eure 
takes months or years to effect. Fayus of the nail is spe- 
cially rebellious to treatment, and may cause permanent 
destruction of the nail. 

Feuergurtel. See Zoster. 

Feuermal, See Nevus. 


Fibroma (Fi-bro’ma’), Synonyms: Fibroma molluscum ; 
Molluscum ‘fibrosum; Molluseum simplex; Molluseum 
pendulam, 

Fibromata are soft tumors of the skin thnt are composed 
of a hyperplasia of the connective tissue as well a4 the 
subcutaneous tissue, and oceur in various shapes, colors, 
and sizes. The most commonly encountered form of 
fibroma is molluscum fibrosum. These may be of the 
color of the skin, or pinkish, or even brownish, or brown- 
ish-red; most commonly they are of normal color, They 
may be rounded, flattened, sessile, or pedunculated, but 
always raised ahove the level of the skin. They ma: 
hang down like polypi. The skin over them feels so 
and of normal texture, or it may be thickened, or atro- 
phied. A hair sometimes grows from them. ‘There may 
be but ono or two present, or there may be hundreds 
of them so that the body is strewn over from bead to foot 
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with the variously shaped tumors. ‘he trunk is the most 
common location for fibromata, but they may oceur on all 
and inyelye even the mucous ies (Fig, 238.) 
give rise to no inconvenience except on account of 


Fro. 23, 






Maltiple Abromata,! 


their size, which sometimes may be that ot 2 child's head, 
‘Their usual size is from that of a cherry to that of a walnut. 
Many of them show a slow growth, while many are station 
ary, and some may involute. Comedones of large size may 
accidentally form in some fibromata. ‘The larger ones may 








1 From a photograph of a caso of Dr. . T. Tappoy, of Dotroit 
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ulcorate, All of them feel soft, while the larger ones may 
be elastic to the touch. When pee es lipitun erica 
of largo skin-folds which have undergone hypertrophy, the 
term Pron peta is pattie to them. Dermatolysis 
(which soe) has been considered as a form of fibroma, Ac- 
cording to some authorities fibrous moles and soft warts are 
but forms of fibroma. 

be penal usually appear in childhood, 
though thes san do so wntil later in life. nae 
sometinies retire ‘They tend to increase with 
cing age—that is, they are not so large or numerous in chil. 
dren as in adults, Hebra taught ny these children wore 
stunted both physically and mentally, but this is not always 
trac. By some authorities they are regarded as related to 
neuro fibromata. 

Dasa ana er peat from aaepeae 
contagiosum by not having « cen doprossion, 
being of the ral color of the skin, They are alao ‘imal 
far more numerous. From fatty tumors they differ in not 
being lobulated, and in being pedunculated, and lest flat, 
Sebaveows cysts are vot so numerous, and their contents 
can be squeezed out to large extent, while fibromata are 
solid. 

TuxaTMest, They may be snipped off with scissors or 
tied off with ligature if pedunculated. If non-podunculated 
they may be destroyed by electrolysis, oF exeised. If of 

fe size they taut be excised, The galvano-cautery may 
be used to destroy any form. 

Fibroma Fungoides. Soe Mycosis fungoide. 

Fibroma Lipomatodes. anthoma, 

Fibroma Molluscum. Seo Fibroma. 

Fibromyoma. See Myoma. 

Figwart. Soe Verruca 

Filaria Sanguinis Hominis, Soo Elephantinsis, 

Filaria Medinensis. See Guinea worm 

Finnen. See Acne, 

Fischschuppenausschlag. Sew Telithyosis 

















FOLLICULITIS DECALYANS, 2 


‘Flichoakatarrh der Haut. See Eczetna, 
Flichenkrebs, See Kpithelioma. 
Flockenmal. Sce Nwvus pigmentosus, 


F orp Read moan Herpes, or (niissende) Eezoma, or 


Fluxus Sebaceus. See Seborrhea, 

Folliculitis Barbe. See Sycosis. 
parjoliattes hore a eathea Under ae ae of folliculites 2 

nates agminges, Brovg has describe: 

4 form of inflammation of he hair follicle Hose! allied to 

cosis to which Besnier has given the name of alopécice 

innominées, It is characterized by an inflam- 

‘matory , Which results in complete destraction of the 
hair papille, and the formation of cicatricial tissue; and by 
a for its lesions to aggregate themselves in groups, 
Besnier’ reported a case of this in 1889. We says that it 
is the same thing that haa been called acne lupoide and 
folliculite épilante. In the case reportes the disease affected 
all the posterior part of the scalp, which was sown over 
with dissemi patches of baldness of unequal size, 
irregular shapes and serpiginous, ‘They were depressed 
the centre, which was smooth, polished, thinned, cicatricial, 
and completely hald. Their borders were not well defined, 
but merged into the islands of healthy hair, The scalp 
between the borders and the centre of the patches was bald, 
‘of variegated redness with some hairs broken off at the sur- 
faco of the scalp. In the fannel-shuped openings of the 
hair follicles there were little superficial collections of pus, 
Some of the hes were torn by scratching, and others 
looked precisely like those of alopecia arcata, without signs 
of inflammation. All treatment seemed to be in vain, and 
the scalp bore only the mildest applications. 

Another variety of folliculitis decalvans is that deseribed by 
Quinquaud. It affects w i Ip hair, more rar 
that of the bound, pub region. ‘Tt produces 
































* Anal, Derm. ot Syph., 1889, x, 104. 
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ularly shaped areas of Leap which aro quite smooth, 
valet, is ale, atrophic-looking, : at some 
ae t redness, Thee ac about the 
sige of a franc-piece, s healthy hair. 
‘The bald spots are slight! Sere erg Artie pa 
of the patches or in the islands of healthy 
them, will be found pin-head, diserete pean about Leah 
hairs. The latter ave easily plucked or fall spontaneously. 
oe we find simply, pone isolated rod which 
or may not be seal: it 
fol icle. The fall of neig] bori hairs produces the 
patches. The disease is very chronic and marked ee a 
sories of outbreaks, A micrococeus hax been found in prob- 
able causative connection with the disease, 

Terarment. ‘Che treatment found to be most efficacious 
is to clean the scalp with soap and water; to paint the dis- 
cased patches and their vicinage with the tincture of iodine; 
and to bathe the same every oars with the following : 














R. Hyutrarg. binioa, 18 
dens bichlor, ps i, sy 
ho 
Ayan destil, al ay % uM 


This will check the disease, but the baldness is irremedi- 
able, (Broeq.) 
Polliculitis Rubra, & 
Fragilitas Crinium. § 
Frambosia. Sco Yaws. 
Freckles. Sce Lentigo. 
Frieselausschlag. See Miliaria. 


Keratosis pilaris, 


Atrophia pilorum propria, 








Madura foot; 
uborcular discasc 


Fungous Foot of India. 
Mycetoma; Podelcoma; Uleus g 
of the foot 

‘This is a disease that is endemic in certain parts of India, 
but has been met with in this country. "thoy h usually 
affecting the foot and log, it ia seen occusionally on the 
hands, should and scrotum. According to Crocker 
there are two va he pale and the black, the latter 






kh 
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Jeing the most common. Te may esis slighl congas 


tion of the affected part; or os fiderssiong altos 

Sioen ily ef a part of the whieh 

cheeioe ace = pant an ts 
it 

eens pore ining with 


the Or it may as a blackish or bluish 


toes being over-extended, and the sole convex from behind 
otc Tt becomes dottad over with the raisod orifices 


Cie arsine + Tt doos not occur in ee Its origin 
it is supposed to be due to a fungus. 


Sent i interference i& the only hope for a care, 


(Futru’n'kn'l-n’s), Synonyms: oi) ely 

one Ci ( Clou ; peta na Blutschwir; Furuncle or Boi 
ireumscribed phlegmonous inflammation round 
a an ats follicle, characterized by one or more round, 
more or Tess acuminated, firm, painful formations, and 
usually terminating by necrosis and sunppnration, (Foster) 
Symptoms, is is a common and fimiliar disease of 
the skin. Its most frequent locations are the back of the 
neck, face, forearms, buttocks, and legs, though it may 
eee a here, It begins as a small, round, red, painful 
ich, in two or three days, enlarges to attain the 
site of a split-pea or silver quarter- or halfdollar. It is 
now raised above the surface, hard, of a dark-red color at 
the centre with the redness ea away into the sound skin, 
ender to the 
a, it centre 










oil open. From 
ish-gray or whitish 
With the es 


paration has he ii an 


*eore, 
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‘There may bo but one beil, or thore may be hundreds of 
them. ‘They come out in crops of of Soar Geo Ree Senta 
ata time. If very numerous, or of size, 
rise to constitutional disturbance. Lee ar we 
form for wocks, months, or even years if Tehranseaneay 
This is what ix called. 

Boils are always isolated. They may ‘be confined te one 
pat or come out in Et of "ene ot the mine time. 

ere may be sympathetic enlargement neighboring 
lymphatics. If the disease is extensive the patient presents 
a& truly pitiable condition. 

If a boil starts from a sweat ioe it resembles that 
which originates in a sebaceous gland, exeept, soourdina ta 
Crocker, it has no mattery head, and is somewhat less in- 
durated. ‘This form of boil is called “ hydro-adenitis”” by 
Verneuil and Bazin. It is of the size of a pea, and is most 
often met with in the axille, about the anus and perineum, 
near the nipples, and may form anywhere where there are 
— Jands, excepting on the soles of the foot. 

may occar in the external auditory canal in con- 
fom with the disease elsewhere. They are exceedi 
painful, and produce deafness. One or ears may, 
affected, but usually it is only one ear, ‘They may set up 
inflammation of the entire canal and tympanum; one case 
of this sort has onded fatally. If the furunele is situated 
in the posterior wall of the canal, or a general inflammation 
has beon set up, considerablo redness and tumefaction over 
the mastoid region may occur. (Dr. A. Rupp.‘) 

Errooay. In this bacteriological age the cause of fa 
runcles is believed to be the entrance into the skin of the 
staphylococcus pyogencs anrons et allus, It would certainly 





* Personally communicated, 


=... J 
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we find evidence of it. Asa rule, tonics are called for, 
There are many drugs recommended for the treatment of 
boils, apurt from constitutional conditions. Of these, sulphide 
of calcium is one of the most popular, one-tenth of a grai 
being inves every two or three hours, or a fourth tos half 
grain three or four times a day. Piffard speaks well of the 
compound syrup of the hypophosphites, a deasertspoonfial 
three times'a day. Hardy recommends tarwater up to a 
quart a day. ‘Ihe sulpbite or hyposulphite of sodiam in 
fifteen- to twenty-gniin dose three times a day, is also well 
spoken of. Yenst iz a homely but efficient remedy, either a 
half-wineglassful being taken night and morning or a like 
quantity 1 divided doses, or one of Fivischmann’s yeast 
cakes being eaten during the day. Le Gendre,' believing 
that boils may arize from the absorption of im) prod- 
ucts of digestion, advises the disinfection of the intestinal 
tract by the use of the following powder: 


K. f-Naphthol | | 





‘Bismath. salieylat, fi grins 30 
Magnesia carb, 

which is to be given every four hours. 

'The local treatment of boile is important and efficient. 
They should not be poulticed, as, being due to a fungus, the 
heat and moisture only facilitate the growth of the same, 
and the production of new boils. ‘That new boils are apt to 
spring up about « poulticed boil is a common experience, 
“Hands off” is the rule for young boils, nor should old 
ones be squeezed, We should endeavor to abort the de- 
velopment of a boil. Todo this there are vatious approved 
methods, but the one most highly commended is the uso of 
carbolic acid. ‘This may be cither by touching them with 
puro carbolic acid; injecting them with a fow drops of a two 
per cent, solution ; or spraying them with the same solation 
for fifteen minutes at a time cight times during the day, and 
keeping them cov with carbolized dressings in the mean- 
time. Mercury be used instead of earbolie acid, the 
boil being kept covered with emplastrum hydrang. with alittle 















* Union Méd,, 1888, x1v, 98. 
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also 
them covered with a saturated solution of boric acid, or an 
ight or ten per cont. plaster or ointment of salicylic acid, 





ly of Unna’s carbolic acid and mer- 
i - Electrolysis to destroy the follicle ix 


7 

= 
H 
BE 
#2 





pure carbolic into 
few minutes only, and is promptly curative, 
should then be dressed with carbolized vaseline or 
boric acid ointment. Or it may be A and dressed 
or aristol, as the odor of the former is objec- 
tionable, Here too the mull plaster of carbolic acid and 
meroury may bo usod, Instead of the pure carboli¢ acid, 


+ BE 
i 
: 


of the ear. My friend Dr. A. Rupp, aural 

to the New York a“ and Kar Infirmary, has 

ly advised me on this head as follows: If the auditory 
canal be filled or unclean, it must be syringed ont with a two 
to five per cent, solution of curbolic acid followed by a solu- 
tion of bicarbonate of soda as hot az can be comfortably 


e. 
‘The canal is to be dried with absorbent cotton, and if the 
membrana tympani is intact, filled with— 


KR. Mydeurg. bichlor. mri 8 
seas} a3 OM 


Which is to remain in some minutes, and then the excess is 
allowed to drain off. The canal is lightly closed with 
borated or salicylated absorbent cotton, If the membrana 
tyiapani is deficient, the whole canal is to be filled with 

boric acid, and the orifice closed as before. In 
either onse the cotton is to be changed when soiled. When 
fiuruncles are at the inner cnd of the canal near the mem 
Drang tympani, a leech or two in front and a little above the 

u 
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tyagus will afford much relief. Tt ix unnecessary to incive 
ine iano except where pus has formed and bas no outlet. 

Furnnenlus Orientalis. Sco Aleppo boil. 

Gale, See Senbies. 

Gangrene of the Skin. Seo Dermatitis gangrenosa. 

Gansehaut. Soe Cutis anserina. 

Gefassmiler, See Newvus vasculosus, 

Géromorphisme Outané is the name chosen by Drs. 
Souques and Charcot! to designate an affection producing 
changes in the skin of a girl eleven years of age so that ahe 
looked likean old woman. ‘The expression of the face sug- 
gested that due to facial paralysis. The skin hung in loose 
folds and was flabby like the skin sometimes seen in very 
old people. Apart from loss of natural consistence and 
elasticity there was no change in the skin, If lifted up, 
twisted or folded in any way, it returned yery slowly to its 
normal position; and it was abnormally movable over the 
subcutaneous tissues, in these things suggesting that form of 
dermatolysis called * elastic skin.” ‘There were no changes 
in the hair, nails, or teeth, There was no assi; jc cause 
for the condition, which was preserved unalves wing an 
interval of ten years from the first to the last time that the 
doctors saw the ease, 

Geschwulst is the German for tumor. 

Geschwire, See Ulcers. 

Gesichtsatrophie. Sec Hemintrophia facialis. 

Glanders, See Equinin, 

Glanzhaut, See Atrophodorma idiopathica, 

Glossy Skin, Soc Atrophoderma idiopathic. 

Gneis. See Seborrhen sicca. 

Gommes Scrofuleuses, See Scrofuloderma. 

Gooso-flesh. See Cutis anserina, 

Granulationsgeschwulste (Ger.), Connective-tissue new 
growths. 














1 Nouvelle foonogenphie de la Salpétriére, 


EB 
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Gramuloma Fungoides. See Mycosis fungoides. 
Je a moet Kinder. See Sclerema neona- 


Grooers’ Itoh is eczema of the band. 

Gratum, Seo Milium. 

Gratzgeschwulst, See Atheromn, 

eee Beer acortinals te cass sich = 
demically in tropical climates. It is cat e larvae 
the Guinea-worm, or filaria medinensis, renee and 
developing in the body. The female makes its way into the 


string; the of a pea-to filbert-sized vesicle upon 
this eae ie data about to escape; tension, pain, ni 
itching; in severe cases inflammation, parulent lischarge, 
hectic fever, and perhaps delirium. The worm is either 
gradually wholly extraded after the vesicle breaks, or a 
new tumor forms after a part has escaped, and this after a 
timo breaks, and the rest of the worm comes away. There 
may be only one worm or a legion of them. "They are 
Tocated most often in the foot, but may be found anywhere, 

Trearmuyt. ‘The treatment of the discase is to remove 
the worm, which is done hy winding it carefully around » 
atick when the head is protruded, giving a turn or two every 
day until the worm is extracted. ‘Tincture ofassafietida in 
doses of one or two drachms threo times a day kills the 
worm, before extraction. 

Gumma. See Syphilis. 

Gane. See Tinea imbricata, 

Gurtelkrankheit. See Zoster, 

Gutta Rosea. See Rosacea. 

Haarmenschen. See Hypertrichosis, 

Hematidrosis (He?m-n't-i*dro'si*s) or Hemidrosis (Ic'm- 
P eve) jaa rare disease of the sweat gl a which, on 
account of an effusion of blood into the coils and their ducts 
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by diapedesis from the surrounding vascular plexus, blood is 
Tiechirgel upon the skin song wih the sweat, The sub- 
jects are apt to be hysterical young women, though the 
affection has been seen in newborn chi It is in some 
cases vicarious menstruttion, ‘The points of election are the 
face, ear, umbilicus, hands and feet. Ephidrosis eruenta 
and bleeding stigmata are other names for the curious corte 
‘The treatment should be directed to the condition of 
individual. 

Hemorrhoa Petechialis. See Parpnra. 

Hautfinne. See Acne. 

Hauthorn. See Cornu cutaneum. 

Hautgries. See Milium. 

Hantkrebs, See Epithelioma, 

Hautsolerem. See Scleroderma. 

Hemorrhagic Cutance. Sce Purpura, 


Herpes (Hu'r-per). An acute inflammatory disease of 
the skin characterized by an eruption of one or more groups 
of vesicles upon reddened bases. 

There are two main yaricties of the disease: one occur 
ring upon the face, herpes facialis ; and one occurring upon 
the genitals, herpe progenitalia, 

Srurroms, Herpes facialis, also called herpes febrilis, 
herpes labialis, hydroa febrilis, fever blister or cold sore, 
usually occurs upon the lower part of the face, about the 
mouth (Fig, 24). ‘There is commonly some slight disturb~ 
ance of the general economy, not a8 part of the disease, 
but as the cause of it, ‘The patient first notices more or leas 
marked burning, stinging, or itching in the part, and perhaps 
at the same time erythematous papules may form. After a 
few hours a number of pinhead- to pea-sized, clear, fully dis- 
tended vesicles will appear upon an erythematous base, 
Perlinps the herpetic patch may appear ‘suddenly without 
antecedent erythema. ‘There is usually not wore than one 
or two patches of small size. may be a score or more 
of thom, and they may be of size, The patches are 
always irregular in shape. There may be but two or three 





















. The duration of the disease is about 





Morpes fabrilis. 


Rea ten days, ‘The most common location is upon the 


lip, but it may be anywhere upon the face, and not 
uncommonly bilateral. The mucous membrane of the 
mouth may also be involved, but here, owing to the heat 
and moisture, the vesicles are scldom seen, as they break 
down and leave excoriated points. There is a strong tend- 
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ency for the disease to recur with the recurrence of the 
exciting cause, 

Ertovocy, Tt is still an undetermined question whether 
herpes fucialis ig a zoster or not. Be seep ene He 
considered to be an independent = by = fow it is 
thought to bo an incomplete zoster. It is known to ocear 
with Beoh Lele, ae mucous phere as 
ct ‘za or a bronchitis; wi ve ns 
RAG OF enteritis; with various febrile diseases, sect awes 
pueumonia, and the fevers in ene and it is very often 
seen in women asa herald of the menstrual epoch, occar- 
ring with great regularity for years. It arises sometimes 
‘on account of an injury to the terminal ends of the nerves, 
and as such injuries are liable to occur in the tender macous 
membrane of the lips, this may be an explanation of its 
frequency about the mouth. Tafecdion has been invoked 
by a few observers as a cause, but this is not proven. It is 
evidently a neurosis. Sometimes it occurs coincidently with 
herpes progenitalis, or with zoster, 

rbehedes Tr must be diagnosticated from zoster, and 
from vesicular eczema. Krom zoster it differs in not occurring 
in a series of groups seutterod along the course of distribu- 
tion of the trigeminus; and in frequently being bilateral. 
Generally speaking there is more marked neuralgia in 
zoster, though in some cases this is wanting. From éezema 
it differs in the large size of its vesicles, in their showing 
no tendency to break down, in being les pruriginous, in 
running a regular course and rapidly recovering by the 
simplo drying up of the vesicles, 

Treaties. Left to itself the disease will speedily got 
well, and really requires no treatment beyond protection 
with flexible collodion, or any indifferent soothing lotion or 
ointment, We are often asked if we cannot prevent or 
abort the disease when due to the menstrual flux, Women 
know well that the application of spirits of earaphor will 
sometimes do this. Hardaway recommends rubbing the 
part with borax. Or one of the alcoholic solutions recom- 
mended by Leloir for this purpose in herpes progenitalis 
may be used, namely, either 2 per cent, resorcin, L per cont. 
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AG Sc aad or 2 per cent. tannin frequently 
his has been called herpes pre~ 


Syaurtoms. The eruption is preceded and accompanied 
by burning and pire sot the vesicles occur in jets 
upon an erythematous If on the prepuce, that part 
is sometimes swollen. The vesicles are at first clear with 
serous contents, and if on moist locutions, ns under the pre- 
puce or about the mucous membranes of the female geni- 
tals, they soon break down and leave tiny excoriations. 
‘There may be but one or several patches of herpes, The 
disease runs a course of eight or ten days and gota well of 
itself, unless irritated under the mistaken idea of its being 
a chancroid, 

According to 2 who has made a careful study of the 
disease, in women Broupe usually contain five to cight 

head to hemp-seed vesicles, but may have twenty to 

lirty-five millet to popy seed sized vesicles. Around each 
group is s reddish areola. The vesicles are isolated, and 
seldom confluent. Itching is apt to precede their outbreak, 
‘There may also be slight tenderness or swelling of the 
sigaberin nds. In both sexes the patches may be 
i al, “anh or Sei i" men it occurs most 
jaently on inner su) of the prepuce, then on its 
outer peat to the sulcus, glans, meatus, shnath of the penis, 
and rarely in the meatus. In women, Bergh found it most 
often on the lubin majora, then the labia minora, and ano- 
genital yaa seldom on the clitoris or in the vestibule; 
very rarely on the cervix uteri. Unna’ gives the order of 
as labia minora, clitoris, labia majora, introitus 

Yaginet et carunculee myrtiformes, perineum, anal region, 
genito-erural fold, mons veneris, and mucous membrane of 
anus and vagina. “The disease has a tendency to relapse, 


* Monatehofte f. prakt Dermat , 1890, x, 1 
# Journ, Cotan. and Ven Dix, 1883-4, i, 321 
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seem to have any mark 

also seen in connection with 

state. It is a not infrequent a 

with it in men in about 17 per cont, of nll c 

private Laetoli women erway no ; 
rivate practice, indood, it is in this country but rarely 
Le . Both Bergh and Unna, however, met with iv 

very frequently in public prostitutes in St, Petersburg and. 

inburg. 


induration of its base, and in the inflammatory character of 
the lesion. Here again a short wait will clear up the diag- 
nosis, 

‘Treatment. Herpes progenitalis will usually promptly 
disappear by the use of a dusting powder of bismuth, or 
oxide of zine and starch ; or by covering it with a piece of 
lint soaked in an astringent solution, such as a weak lotion 





' Archiv, Dermat, 1881, vii. 1. 
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of liquor plambi subacetatis. If suppuration has occurred 
‘on account of bad treatment, and the glands are enlarged or 
tender, the patient had best be putin bed. Circumcision 
hasbeen to prevent recurrences, but is of 
doubtful effiney. It is well to have the pntient wash the 
parts daily, and after coitus, Marriage and fidelity to the 
wife are means of caring a relapsing herpes. Astrin- 
washes ure useful in both sexes. ar the “habit” of 
‘j Eaten it may be termed, has been former, 
carefu ic and general treatinent may be necessary for 
acura, “Eitoir's directions, as given under herpes facie, 
many be tried for aborting the disease. 
ferpes Circinatus is cither erythema iris or trichophy- 
tosis corporis. 
Herpes Circinatus Bullosus was the name given by Wilson 
to what has since been called Herpes gestationis, z 
Herpes Cretacé, Sce Lupus erythematosus. 
Herpes Esthiomenes. See Lupus vulgaris. 
Herpes Gestationis is regarded as being a dermatitis her- 
jp occurring during and provoked by pregnancy. 
is prone to relapse with each succeeding pregnancy; and 
slowly subsides after delivery. ee from its etiological 
relation, it corresponds closely to dermatitis herpetiformis, 








which see. 
Herpes Imbrique. Sea 'lrichophytosis corporis, 
‘Herpes Parasitaires. Trichaphytosis corporis, 








Herpes Iris. See Erythem: 

Horpes Phiyctwnoides, See Zoster. 

Herpes Tonsurans, sen Tousurant. See Trichophytosis 
capitis. 

Horpos Tonsurans Muculosus. Soe Pityriasis rosea 

Herpes Zoster. Sev Zoster. 

Herpetide Maligne Exfoliative, See Dermatitis ox 
foliativa. 

Herpétide (E'r-pa-ted). ‘This is a class of skin disease 
which depend upon what the French writers call the her- 

ur 
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pe diathesis. The affections in this class are marked by 
long duration ; obstinacy to treatment; to relapse ; 
and more or less pain and discomfort, Under it are included 
eczema, the lichens, psoriasis, and prarigo, 

Hirsuties. See Hypertrichosis. 

Homines Pilosi. See Hypertrichosis. 

Homines Sylvestris. Soo Hyportrichosis. 

Honey-comb Ringworm. See Favus. 

Horn. Seo Cornna cotanenm, 

Hihnerauge. See Clavas 

Hydradenomes Eruptifa. See Adenoma of aweat glands. 

Hydroa AU] is practically dermatitis herpetiformis. 
[t is an old term recently revived, and is of uncertain sig- 
nificance. By some it is used to designate eruptions that 
are midway between erythema multiforme and pemphigus, 
As dermatitis herpetiformis certainly comprises what has 
been described as hydroa, I ahall consider the latter no fur- 
ther. All the different forms of hydroa, such as TH. vaccini- 
forme of Bazin; H. vesiculeux, éte., may well be dropped 
from our nomenclature, 

Hydroa Bulleux, Erythema iris, 

Hydro-adenitis. See Furunculus of sweat glands. 

Hygroma Cystioum Colli Congenitum. See Lymphan- 
gioma. 

Hypermsthesia (Hip-u'r-c's-the’-2i-a"). ‘This is that 
condition of the skin in which pain is experienced on the 
slightest contact oven of a current of air, in this differing 
from dermatalgia, where the pain is spontancows It is a 
neurotic disease and is met with most commonly as a symp. 
tom of other diseases, auch as non-tuberculated loprosy, 
hydrophobia, and hysteria. Idiopathic eases are met with, 
though rarely. ‘The hyperesthesia may be general or 
zed, unilateral or symmetrical 
he treatment is in most cases that of the disease of 
which it is but a symptom. Barbillion! cured one case of 




















* Progrés Méd., 1885, 1 


HYPERIDROSIS, 251 


the idiopathie variety by blisters, and two cases by con, 
tion by means of tcl ee Itis able that a 
ine the mothod of Potorson might be 
is done by means of discs of filter-paper 
soaked in cocaine, and placed on a specially made electrode 
attached to the positive pole of « galvanic battery The 
sponge electrode attached to the negative pole is placed 
indi ‘on the skin, and a corrent of some five milliam- 
if the patient can bear 30 much, is allowed to pass for 
or twenty minutes, L have found, by experimenting 
‘on myself, that lasting anwsthesia is produced, though some 
pain must be endi before it is attained. 


Hspecssotis -u'r-i'd-ro’si’s), Synonyms: Ephidro- 
sis 5 is j cane Polyidrosis ; coerce Sweating. 

A fanctional disorder of the sweat glands characterized by 
an excessive ow of sweat. 

Syaeroms. Hyperidrosis may be general or localized; 
unilateral or symmetrical; in large or small amount. The 
of general sweating occur most often symptomatically 
in the conrve of general diseases such ws phthisis, malaria, 
and rheumatism, and do not concern us now. Some cases 
oecur idiopathically. Such patients are usually fat. The 
hyperidrosis may bo constant or at intorvals, being excited 
hy the slightest irritation of the nervous system, or hy mus- 
cular excrtion. The outburst of the aweat is generally pro- 
ceded by a prickling sensation. It is apt to be accompanied 
by. pee ly heat (lichen tropicus), 

fe are called upon as dermatologists to treat localized 
sweating more often than the juat described variety, and those 
cuses occur most commonly upon the palms and soles, in the 
axillm, about the genitals, and on the faco and sealp. The 
excessive flow of sweat may be constant, but it is usually 
al, and often under the influence of the emotions. 

ft ix usually more pronounced in warm than in cold 
weather, Fat people are moro prone to it than are those 
who are thin; anemic and delicate people rather than the 
robust, In somo cases there may be a sense of tingling be- 
forethe flow occurs. The affected part may be warm or cold; 


i 
23 











examination in public. 
‘This form has been aptly named, by the French, the mili- 
tury sweat, nx it so often is seen in examining recruits for 
the army. Sweating about the genitals is often 
by intertriga, which may also occur in other parts sul to 
hyperidrosis where folds of skin are in contact. eee 5 
oF the face is most commonly encountered upon the for , 
noge, and eyelids, beads of aweat standing out upon them or 
running off in little rivulets. Tt is here hemidrosis is 
most common, Upon the scalp it has boon observed that 
its occurrence is frequently followed by lows of hair. 
Unilateral sweating is occasionally met with, may 
affect half of the forehead or face, or whole body. Upon the 
forehead and face this form of swoating occurs as an accom- 
paniment of migraine and limited to the painful region; it 
18 in parap that one-half of the body alone is 
‘The disease is probably due to a disturbance 
in the sphore of the sympathetic system. Tt has followed 
lesions of the cerebro-spinal nerves, It occurs in all classes 
and conditions of men. in all ages and both sexes. In 
some cases it is ‘y. Il health seems to be the 
couse in many cases; it may be anmmia; chlorosis; lith- 
wemin; hysteriu; or general debility. In any ease it is 
purely a functional disease of the sweat glands, they being 
structurally unchanged, 
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saa peel ‘evident that we need not stop to dif- 
forentinte it ayatematically. 

Treatment. The condition of the patient's health is to 
be carefully | and tonics, mineral acids, nux 
vomics, or other mediciue ordered according to the nature 
of tho ease. If there is no indication for thie plan, or it does 
‘not succeed, recourst: may be had to belladonna or atropia to 
the point of produci peas pisaislegioal Shee or pilo- 
carping, Jy gr. \ i. di; or agaricin in of grain; or 
sane be a drachm of the fivid extract ti. d. Crocker 
has iin full teaspoon of precipitated aaiiuie in milk 


twice a day the best remedy. Tf it loosens the bowels too 
much he prescribes it as follows : 
RR. Puly, crete 00. Bilj; 2 
Pulv. cinnam, co, gu; 1 
Salpin precip i 10M, 


Big, A teaspoontal twice a day. 
‘The focal treatment in many cases is as unsatisfactory as 
the constitutional treatment. “There have been many plans 
Local faradization is one agent. Very hot 
water may be sponged on for a few minutes; belladonna 
ointment or liniment may be rubbed in; or we may use some 
astringent application, a3 of bismuth, tannin, alum, sulphate 
of zine, borax, and the like, in wlcohol, ointment, or powder. 
As a rule, ointments cannot be used on the hands and face, 
The strength of the alcoholic solution is 1 to 8 per cent. 
The most reliable of these is probably a saturated soluti 
of borie acid, or a 8 per cent. solution of salicylic 
eas speaks highly of the good effect ot bathing the parts 
with 2 5 per cent, solution of naphthol in alcohol, and keep- 
ing them powdered with one part of naphthol to ono hundred 
of starch. Piffard recommends freshly prepared silicic 
bine, ‘one part, in ointment of rose-water, nine parts, 
phate d 








of quinine, 5 per cent, in alcohol, may b 

For sweating of the fect the best means arc those given 
under Bromidrosis, which see. Permanyanate of potash in 
cent, strength may be used. Unna recommenda 
Ichthyol in 24 per cent. ointment and the use of ichthyol 


soap. 





cot 

or dark in color, ‘This continues growing I 

and darker till it reaches its fall 

the long hair covering the body is fine, resem! 

hair of the head than of the beard, as is 

the hair on the face of these lei With this 
y 


growth of hair thero is usually combined a defici f 
teeth, specially marked in the ies jaw. jects of 
malady are called homines pilosi and are met with in all 
quarters of the world, 

OF partial congenital Hiypertrlakente we have an immense 
number of examples. This condition is apt to be of the 
nature of nevus, The distinction between a 
hypertrichosis and a nevus is made mostly upon the color of 
the underlying skin, In the former caso the skin is per 
fectly normal, while in the latter itis pigmented and ry be 
otherwise altered ‘Thus we have in the Lancet of 1868, ij, 
276, an account of a Mexican woman who had a nsevns: 
extending, like pair of bathing trousers, from the am! 
anteriorly und the sixth dorsal vertebra posteriorly, to about 
halfway down the thighs, covering te: buttocks. Dr, 
Cummin’ mentions the case of a lady who was noted for the 





* Juckeon, G. T,, “ Supertlnons Hair,” Med. Record, 1585, is 
tho basis of this section. af 
* London Medical Gazette, 1536, xix, 253. 
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beauty of her face, whose from breast to knee was 
covered witha i parcraphaect of thick, bristly hair. Wale 
case 


ofa years of age, who had 
tek ta running from Obs tee oie Ser er 
yertebra, and a smaller one from the third to the fourth cer- 
vical reer 7s ‘These localized and partial cases af ype: 
trichosis are ee met with in the or 
Jombar_ 3 itly are associated with 
spina 
= acai the re — than is 
‘congeni eater and takes the form either of o 
cessive grow! Lhe hair in regions whore it is usuall. found, 
dsb tof hier in regions usually hairless or 


eee ith downy or lanugo hair, or of the develop- 
nentet pet hair at an carly age. 
Le apd are instances of excessive growth and 
pment. Chowne* speaks of a boy, eight 
ape who had the whiskers of aman. Beige? has 
seen a six-year old girl with pudenda like a twenty-year 
old woman, both in shape and hair, As cases of excessive 
the following may bo mentioned: Loonnrd* men- 
the ease of » man ‘in his neighborhood whose beard 
measured seven fect six and a half inches in length. Other 
instances of excessive length of beard are met with in medi- 
cal literature.® Many men have an excess of hair upon the 
chest and shoulders. Hair ix generally better developed 
upon the forearm than upon the upper arm, and upon the 
legs than upon the thighs As men grow old they are apt 
to have long hair grow from the nostrils and ‘the cars, 
se are instances of the growth of strong hair where 
normally only lanugo buirs are present. 
‘The growth of the beard in women is the form of hy per- 
trichosia which concerns us most, as it is the deformity which 
‘we will be called upon to cure. Ax women grow old, espe- 


1 ‘Athos der meneeh a: thietioch, Hnsre. Lahr, 1881 
: Lancet, 1352, i 
irehaw's ‘Keehiv, i968, liv. 418. 
ite Discrses anil Treatment Detroit, 1881 
‘Jadoon jisenss of the Hair and Scalp. New York, L887. 








misfortune, they are prone to become 
melancholic, ‘The amount of hair 
varies, Perbaps the commonest growth i 
In most of my cases the hair has grown thickest and coarsest 
undor the chin and upon the front of the throat, Tt is raro, 
oven in the best-developed cases, to have mach hair under 
the lower lip. Sometimes the growth is as complete, as 
heavy, and as coarse as is met with in men, The skin of 
many cases is course, muddy, greasy, and studded with wene. 
From time to time cases of {ranean ee 
have been reported, ‘This has been noti during the 
treatment of a fractured litnb, the hair being much more 
rominent upon the part that has been kept quiet and warm. 
in some of ‘tie eases the increase is pone more apparent 
than real, the bair not having been rubbed off by frietion. 
Likewise, after injury to norves the hair sometimes becomes 
hypertrophied, anly to full out after recovery. Continaod 
irritation of a part, as blisters, may stimulate hair 
growth which may or may not be transitory, The most 
interesting of this group of cases is that comprising those 
of hirsuties occurring during pregnancy, and di in 
again after some months, Wilson rey rtd cseaiot Uae 
appearance of menstruation in which hair grew upon the 
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rey After the menstrual Fe was established, the 





of he ram primitive hair; the change of type between 
the a peeds and permanent hair not taking place. 
cause of acquired hirsuties is, in some cases, not far 
to seek, Heat moisture will apparently increase the 
of hair, just as they favor the growth of vegetable 
the hair has grown luxuriantly under the stitua- 
Istion of poultices, and on the limbs when confined ina 
fractaro-box, ‘T'o these factors must be added an increase 
‘of the flow of blood to the part. Increase of tho flow of 
Dlood will stimulate hair growth independently of heat and 
moisture. At least Prentiss’ caso of hair growing more 
laxuriantly and coarser under the use of pilocarpine, which 
causes yee of the skin, would seem to indicate this. 
Hypertrichosis following injury to nerves is probably de- 
pendent upon vasomotor disturbances. ‘The growth of hair 
pager ge parts, as upon the arms and chest of laboring 
men, and the like, is due to the local irritation of the 
sun_and wind. 

Now we come to the more obscure cause of facial hirsu- 
ties in women. ‘To account for this, numerous hypotheses 
hare been formed. Probably the one most gene 
accepted is that it is in some way connected with derange- 
ment of the uterus and appendages, Because in some 
bearded women there has been some evident derangement 
of the sexual organs, it hax been affirmed that some similar 





origin, connected with disorders of the fifth oranial nerve ; 
and that when it occurs upon the fuee of an insane person 
it is indicative of an unfavorable form of insanity, especially 
if the subject had not reached middle life. 

We may sum up the evidence on the ctiology of facial 
hirsuties in this way: While at times there thea 
relation between the uterine, or more properly, the menstrual 
fanction, and the growth of hair on the face, shown tte 
decrease or deficiency of the first, and an inorease of 
second, still in the majority of eases no such relation 
discoverable, and it must be viewed as a deformity or freak 
of Nature. 

Treatment. For general hypertrichosis we can practi- 
cally do nothing. This, not because we cannot destroy hair 
so that it will not grow aguin, but because of the great 
amount of tine it would take to destroy it, 

‘The only form of hirsatios which urgently calls for relief 
is that occurring upon the face in women, In 1879 Dr. 
Michel, of St. Louis, devised the method of removing the 
hairs in trichiasis by means of electrolysis, which was taken 


a 
is 





' The Medical Record, 1881, xix, 231, 
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22th Ra , for the removal of 
oct hae weston fe kel “Ts the 
removal, by this method, permanent?" This question may 
aoe an of doa a The 
object being to ul and that bein 
wmall and often at Ate ted angle rap Mined 
face of the skin, it ix not possible always to accomplish this 
at the first attempt. But with patience and the necessary 
skill, it will finally be permanently destroyed. At times, 
after the dark coarse hairs have boen removed, thore will be 
found a number of Gnor and lightor hairs.’ This appenr- 
anee is due partly to the uncovering of these hairs, and 
partly, it may be, to lanugo hairs becoming stronger under 
the stimulation of the operation. In most cases, with 
Proper care and the use of a fine needle, the amount of scar- 
fing will be very slight, amounting to nothing more than fine 
punctate cicatricial spots In some peculiarly irritable skins 
itis il difficult to prevent the formation of plainly visible 
sears. If the proper conditions are not observed, the oper= 
‘ator must expect to produce a good deal of disfigarcment. 
The amount of pain experienced by the patient will vary 
ly. Cortain parts of the face are far more sensitive 
others, On the whole, the pain does not amount to 
much. After n time the skin seems to become tolerant of 
the action of the current and the patient no longer com- 
plains, Eyper-pigmentation may be produced by the oper 
ation, ‘This ix # very rare complication, and is only men- 
tioned by way of warning. 
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Epllating forceps. 


The instruments needed for the operation are a good 
twenty-cell zinc-carbon (gulvanic) battory, a sp electrode, 
& proper needle-holder, # fine needle, a pair of epilating for- 
vepe, and, if the operator's eyes are not good, a lens of low 














ese in many gt 
serviceable ones. 





A good light is necessary 


day is a one for work An 
chate i accomfirt; nd She patel Sonu 
the part to be operated on 13 on with the 
eye. ‘The operation is done in bi lowing manner: The 
witiont, being in position, is to ‘I sponge elec- 
Hs d mash to te positive pole of the battery, and told 
it in one hand, The hair to be extracted ix then 
seized with the forceps, and put slightly on the stretch in 
the direction in which it naturally grows. needle, 
attached to the negative pole, is then inserted parallel with 
the hair and into the follicle, One soon learn’ to know 
whether the follicle is entered or not by the sense of toneh. 
When the folliclo is entered the needle glides along 
smoothly ; when it is not entered a sense of resistance ix 
communicated to the fingers as the skin is punctured. 
depth to which the needle is to be thrust will with the 


case, 


palm of the disengnged hand over the sy electrode, In 
a fow moments there will be frothing about the needle, and 
in from half a minute to a minute or more, the hair will 
comme away upon the very slightest traction. The hand is 
to be removed from the sponge before the needle is taken 


‘out, 
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‘The hair must not bo pulled on with any force, for the 
case with which it leaves the follicle is a guarantee of the 
completeness of the operation. The hairs must not be 
extracted in close proximity, because the inflammatory action 
thus set up will lead to more or less deep ulceration and sub- 
sequent i sears, It is best only to extract the 
coarser hair and to leave the lanugo hairs alone. The 
of the current to be used will depend upon the 
quality of the patient's skin and the recentness of the fillin; 
of the battery. Eight cells are the fewest I have used nni 
fifteen the greatest number. More exactly, a current 
strength of 4 to 1§ milliam 

‘The patient should be directed to bathe the fice in hot 
‘water and to anoint it with cold cream several times during 
the day following the operation, 

Hypohidrosis, Seo Anidrosis, 

‘Hystriciemus. See Ichthyosia, 

Tchthyosis (I*k-thi’-o'si’s). Synonyms: Xeroderma; 
pacity eae Those vo seu congenita ; 

iasis; (Fr.) ; (Gier.) Fischachuppenausseblag ; 
Fi ed wyose ; (Cer.) pet z 
ichthyosis is ® congenital, eral or partial, chronic 
ean anay buiietarecterised by cizyaeen barsiruees, nud 
maken ati akin, ond sometimes by the development of 
warty-looking growths. ‘ 

Syarroms. Though the diseaso is congenital it usually 
does not show itself until after the second month, and some- 
times not until the second year, There are four varieties 
of the disease, namely: xeroderma, ichthyosis simplex, 
> Phy hystrix, and ichthyosis congenita. 

is the mildest grade of the disease, ‘The skin 
is dry, harsh, slightly sealy, grayish or dirty-looking, and 
its natural lines are more pronounced than usual. Upon 
the extensor surfices of the limbs it is particularly marked, 
and here too it is accompanied oe ae pilaris It is 
‘most ing to ng women who want to wear short- 
oered dreows 1b ls doubtices far. more comwon, than 
statistics show, a5 it very often is very slight in amount. 
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Tehthyouis simplex, This is a more revere of the 
disease in which the skin is dry sheer and scaly, and also 


divided off into small diamon: polygooal ee 
(Fig. 26.) While the whole parse sl may be 


Pra. 26, 





lehthyosia 


involved, the disease is usually most pronounced upon, the 
extensor surfuces of the legs and arms, and the faee, scalp, 
palme, and soles are often spared. ‘The skin about the ex- 
tensor surfaces of the elbows and knees is gonerally thrown 
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into ee een SHerehle the flexor surfaces of the sume 





resi ee Mikiivgrons Jn can ry, ant 
or | in 7 , al 
plates will be attached in their centres and turned 
ne ly at their so that they ir depressed in. 
centre. ‘he amount of loose scaling is sometimes 
in amount, The hair, if 
ry. The nails are often pitted. 
Ketropion may result in those rare cases in which the disease 
affects the face severely. Itching is often complained of, 
and eczema may te matters. There is n marked 
absence of perspiration, and lessened sebaceous secretion ; 
and the patients are sensitive to cold. The disease is 
usually worse in cold weather, 
hyatriz ix one of the rarest forms of the dis- 
case. 1t ig never general, but confined to a limited area, 
or to # number of areas. It is often unilateral, und at 
times seems to follow the course of a nerve in its distribu- 
tion. Tt occurs in the form of horny papillary growths, 
that may be isolated and pinpoint-sized ; or massed together 
into elevated, warty, daikegreen plates, traversed by deep 
Tines; or in Tong linos of parallel rows. When in 
the last form it has been called nerve nevus, nevus verru- 
cosas, mempune papilloma, papilloma nouroticum, and 
hthyosis hystrix may be present alone, the rest 
of the skin being nortnal, or it may occur as a part of 
ichthy implex, 


Te congenita is the inost rare form of the disease, 
Tt is also called Keratoma follicularis, Keratosis diffusa, seu 
jidormica, seu intra-utorina, and the * Harlequin fwtus.” 
it is considered by some to be a general scborrhoon It is 
present at birth, the skin being covered with fatty epidermie 
plates cracked in all directions and arranged transversely to 








Many i 
fest heredity. It attacks ‘both sexes 
@ tendency to occur in onl pid: 
while in ther families bo 
Tt is a congenital defect in the develo d 
a disturbance of the functions of p 
secretion. < 
Dracrosts. ‘The disease is so lg ta i hare 
—_ ics are remembered there can be no di 
‘There is no other disease commencing | 
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fase them in its color and distribution. Ue 

differs from seborrhees in aa ee omen 

rer in oil; and by proving 

Treatwenr. ‘The treatment t ae rely palliative The 
freo use of Russian bathe or of longed warm bathe, simple 
-or with soda, and washing with soap, followed by inunctions 
of vaseline, glycerin, lanolin, or oil, such ns cocoa butter, will 
pl Sinner Kaposi recommends a 5 per cent. 
r ointment, or a 2 per cant. solution in apiritus sapo. 
‘viridis, or cod-liver oil, in “pe with naphthol soap. 
peer rena ends a 3 to 20 por cent. ointment of resorcin 
well rubbed in, and covered with a bandage, and claims a 
core in eight days. Sulphur ointment has also been reeom- 

mended, Whatever is used must be persisted in.  Ichthy- 
word ys ben romoved by curetting, or by sulicylic 
ene aa cent. strength; or by the same drug in 

jon, a drachm to the ounce. 
Saree recommends as adjuvants to the local treatment, 
ilar gymnastic exercise, and the internal administration 
cod-liver oil, 

18. The prognosis is good az to life, bad ns to 
care. Thus far it has proved incurable in the hands of 
most ph; All one can hope to necomplish ix to 

sasrilay bog jent comfortable and Pat to ming with his 
Kind Tint by repeated courses of emollient baths, Ichthyosis 


is Peal in s few days, if the child is not ‘born 
Sotho a eszally the ove. 


Tehthyosis Follicularis. See Keratosis follicularis. 
Ichthyosis Sebacea. Seborrhaa sicea 
Tarosis, See Hyperisirosis. 
Tgnis Sacer, See Zoster. 
eure (P'm-pe't-i'go) is a name applied at one time 
sr eruptions. At the prevent time there are 
aah three varieties deseribed, namely : Impetigo or impetigo 
Impetigo contagicea ; and Impetigo berpetiforinm, 


simplex ; 
‘The right of the first named variety to be recognizel as « 


V Momatshefte f. prokt. Dermat., 1284, ili, 365 
bra 













more or less marked areola, i 
aH a Th fe 3 diel rire ae oe 
whiti manifest no dispasition to re dis 
crete ae die inated, and a is monalty 

While they may occur anywhere they are se ~ 

ence on ihe face, hands, feat and lower extremes Teniog 
and burning are absent, asa role, ‘The course of the dis~ 
ease is acute, its duration being several weeks. ‘The pasteles 
gradually undergo absorption and dry into a crust, or 

may be raptured by external injury. ernst when 
falls leaves reddish base without pi; oF scar, 
It is not contagious, and eccurs mostly in children. 

Such is the disease as described hy Duhring, It will be 
seen by reading the next section that it bears # strong ne 
semblance to impetigo contagiosa, 

Impetigo Contagiora, Synonyms: Porrige contagioss ; 
Impetigo parasitic 

An acute, inflammatory, contagious disease, occurring 
expecially on the face, hands, and exposed parts, and ehar- 
acterized by the appearance of vesico-pustules and bull. 

Starroits. By ‘Tilbury Fox, who first described the 
disease, and others who followed him, its onset is énid to be 
marked by slight fobrile disturbances ‘These are. very 
slight, and I have not satisfied myself as to their occurrence 
in the many cases that I have seen, except incidentally as 
part of some digestive disorder that may be present The 
eruption consists of ve vastules that come out in crops, 
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‘They are of various sizes, but average that of a split-pea. 
fare at first surrounded, in well-marked cee Wis 
ted which soon fides. They tend to increase slowly 
= iy tnt, BTS se neck ntrgutly cone 
not is id, and not infrequently w 
the will bear a strong resemblance to a arn OF eh 
second Af the covers of the vesicles or small bulle 
jot ed, their contents in « few days will dry up, 
Pe ee is pnd ebectoly open Saka 
‘ernst, whi st ‘ially upon the skin 
with its edge somewhat detached, and, it By be tatned up, 
Tn fact, it “stuck on.” When the crast is removed 


centres. ‘Their contents are at first serous, but soon become 
sero-puralent. They seem to be longer preserved than tho 
vesicles, but otherwise run the same course. At first they 
have a slight zone of redness about them, but this soon dis- 
appears. They cither are formed by two or more vesico- 
pustules Tupning together, or spring up of themselves 
They may attain their full size at once, or increase slowly. 
Rarely do they exist alone; generally the typical vesico- 
pustules will be found in their neighborhood or elsewhere 
on the body. Tt is the bullous form that is liable to be mis- 
taken for pemphigus, 

Tmpetigo contagiosa is located principally upon the fice. 
‘most often on the chin, and on tho hands; it may also occur 





the arma, dorived pee carrying the 

nan same disorder. What the 

be is not yet determined with inty, 

investigutors have described several tes as the cause of 

the disease, We know that all pus 18 under certain ciroum- 

stances inoculable, and hence it has eee sient et 

there is no such disease, properly speak 

impetigo. Bat when we su in inocul athe an 

ordinary impetigo pustule, pewter 

pustule, not the churacteristic vesico-justule ci 

eontagiosa, Tt haa been stated by somo shred the 

disease is due to lice on the head. In some cases phtheiria- 

sis capitis may be present, because both diseases occur with 
pecial frequence in children of the poor. In my own 

heen in most cases no such reo ee could be 

traced. A number of cases have been reported 

rence of contagious impetigo shortly after the fall of peace 

crasts, and thus has been suggested the possible connection 

between im tig o and vaccinia. It is more frequent in the 

warm months than in the cold, Ohildren furnish the yast 

majority of ahs cases. 

HAGNosIS, Impetigo contagiosn is di 

the presence of discrete, partially distended vesieo. apern ) 





Sy ai 
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tands—in most eases; these are sometimes 
an acute course, and dry up into Gee ere “stuck-on"* 
| accom 


‘which aro located upon the exposed parts—hoad, face, and 
ran 


crusts. It is sometimes preceded by elight constitutional 
disturbances, anit \panied by « slight amount of itching. 
Tt must be differentiated from simple impetigo, pustular 
ecverns, varicella, scabies, pemphigus, and possibly ecthyma. 

‘of simple are les from the atart, 
Ba aes et Sates contagiosa ave finst vesicles and then 

‘i tules of impetigo aro prominently 
raised, and run no definite course. ‘The vesico-pustules of 
impetigo contagioea are flattened, and ran a rather definite 
course. The crusts of impetigo are generally eee 
while those of the Cael form are yellowish. Impetigo 
ix not so readily inoculable as impetigo contagiosa, and is 
much more widely disseminated, a84 rule. Simple impetigo 
‘is a deeper process than the contagious form. 

Puatular eczema is itchy; its pustules tend to break 
down quickly, run together, and form large patches, which 
soon become covered with a greenish or blackish crust. 
These phenomena are entirely foreign to impetigo con- 
tagioza, Eczema does not peas vesico-pustules nor bulls, 
as a rule, and shows slight tendency to spontaneous rev 

. Varicella is an acute contagious disease, with con~ 
stitutional symptoms in most cases. Its vesicles are smaller 
than those of impotigo contagiosa, and they run a definite 
course peculiar to themselves, They are widely distributed 
over the whole surface, usually appear first on the trunk, 
sometimes ocour on the fauces, and not infrequently leave 
pitted scare. Contagious impetigo is in most casos limited 
to the exposed parts, it never occurs upon the fauces, and 
its lesions Jeave no trace. The crusts of varicella are small, 
while those of contagious impetigo are large, 

Whe dingnosis fram scabies offers little difficulty. In 
fact, the location of both discases upon the back of the 
hands is their strongest point of resemblance, When we 
bear in mind that scabies is very itchy, that it occurs 
usually as a copious eruption upon the hands, 
forearms, about the umbilicus, on the nipples of 
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the 





impetigo is so rare that it is no wonder it is mistaken for 

pemphigus. Indeed, it is probable that not a few of the 

cases reported as acute igus in children, which 

diseases piste Pe nade wide entialy te Patines 
can wi 

aces of the bolle done; wo: test alaviinke eietaiaatea 

tion the course of the disease. ‘The differential 


ayypeat tensa, Th 
Shen wpriog up oot of the 
sound skin without areola. 


Occurs chiefly om adbalt i occa pep 

‘ ; feeresin 

x sarc cringe can be 2 Sesh ego an 

3. No partiselar sites of prvi 2 Mot with axel often pen thn 
ereuor: if amyihing, it trunk; sometimes i may 
most freqiont on x cent on the fee, hands, or 
povsleTe Us crore; marked) 4 Assis ie ea 

ic § 

inet ralapen 4y ‘natiog more than fev. 
return from year to your, week 
Bulle are fally distended with, ‘Walle not folly distended, bat 

+ eavelear fof, wo Ut tele ogi | 


b 
i 
i 
i 


i 
F 
Hl 
ee 


6, Tosions ofien ocear in grent 
number 9 as to cover the 


1. Dimase otatinate to treakmont, 
wod progneals wauully grave. 
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should not be mistaken for impetigo contagiosn, 
lope: broken-down subjects, affects by Raine the 
nese aol aaa in irae and sede 
ane oo tags h are bi; inflammatory a in 
fal. It in non-contagious, pe incontablo wil asiculty. 
These symptoms will sufficiently distinguish the two dis 
oases. 


Proonosts, The josis of impetigo contagiosa is 
always good; so readily is it cured that the patients seldom 
present themselves a third time at the dispensary, 

Teearuent, ‘The treatment of the usual form is to 
slirect the affected parts to be scrubbed with warm water 
ain soap, and covered with a 6 per cont, carbolized vaseline, 
‘or with oxide of zine ointment with carbolic acid in the same 

or with the ointment of the ammonite of mercury 
i to halfits strength. If there is a good deal of eruat- 
ing he ermts ouny rouiy be removed by soaking then 
oil or hot water, after which the applications men- 
tioned may be made, or a very mild mercurial ointment 
used, In the bullous form it is well to prick the bullm at 
their most dependent part, and let the fluid escape, nfter 
which the lesions may be treated as just indicated. 
Impetigo Granulata. See Podiculosis, 
Tupotiga Herpetiformis. ‘This disease was first described 
by Hebra! in 1872. 

Tn this country it is exceedingly rare, only one case 
i reported. We owe to Hebra and Kaposi 
all we know about the disease, and it is from Kuposi* 

that the account here given is taken. 
disease begins with an eruption of pustules in the 
region, about the umbilicus, on the breasts, 
and in the axilla; later upon various other locations, The 
pustules wre crowded together, grouped, pinhead-size, with 
&t first opaque, and later greenish-yellow contents, ‘They 
dry into w dirty-brown crust, while immediately around 
them new pustules appear in double or threefold circles, 


+ Winer med. Wochonoheift, 1872, No. 68, 
Pathologie und Therapie der Hautkrankbeiten. 
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most comin hasalely chest ; characterized by hardness, 
a see ai) and by sending off patsy in all 
‘Te is usual to divide keloids into two varie- 

ties, one of which is called the teuo or ‘spontancous keloid, 


Pra. 2. 





Keliil, (After Tavex 


and the other the falso or secondary 
injuries. OF late the opinion i: 
each diatinction can be made. As most commonly met with 
it consists in a single, » hard, pinkish, freely movable, 
oval or olongated, clevated ‘tumor upon the upper half of 


12 


keloid the result of 
ground that no 

















EERELEEE 
i 


hi 


the cheeks and chin being studded 
white elevations, ‘The hy 





* Purdon: Joom. Catan. and Ven. Dis, 1582-3, i, 208. 
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alone. Cal he at init 
as the: Seapets M Peis eobitoetions 1 


ff 
ts 
[ 





in Oa i ene od of an elas 
been ‘sa! ay has succeeded in removing 
one keloid and two hy acars by means of electro- 
has commended the method. A stout 
‘used and multiple punctures made in all 
directions, und in the tissues for a space beyond the tumor. 
Andeer* recommends reeorein and a bandage. Hyped 
matic injections ee morphia, or _ application of belladonna 
‘ointment, may be necessary to reliove pain. 

Proaxosis, Tt is ible for Kelouds to undergo spon- 
tuncous involution. This is papery the case in the sear 
keloid following syphilis. Usually this cannot be expected. 

Keloid of Addison, Sco Morphaa, 

Keloid of Alibert. See Keloid. 

Keratodermies Palmaires ct Plantaires, See Callositus, 

Keratoma Palmaris et Plantaris, Seo Callositas. 

Keratosis Circumscripta, See Ichthyosis. 

Keratosis Diffusa seu Epidermica, Sve Ichthyosis con- 
Benita. 

Keratosia Follioularis (Ko*r-n't-os'i's fo'l-i'k’u'-la'ris). 
This ix u rare affection of the skin to which especial atten- 
tion has of late been given. It is probably tho same as was 
described by Guibout by the name of acnd sebacée cornée, 
=a Lesser as ichthyosis follicularis. ‘The French have 
named it paorospermose follioulaire véigétante, but as this 
title was given it by Durier and Thibault in 1889 under 
the idea that it was due to psorosperms, a pathological basis 


* Annal. Derm. et Syph , 1890, No. 3 
4 Contralbl. £. mod. Wieenschaft, 1888, xxvi., 785. 








the lesions run together and form 
surfaces and covered by thick 


reas if papilloratous exeres- 
tenow or enormously dilated foliohkar okinawa 
comedo-like, firm, slightly projecting concretions 
hemispherical elevations, which when ex; 1 

to be hard and perfectly dry, feurtai 
patulous, The naila are coarse, sligl 
jagged at their froe edges. Boock® says that they are often 
the seat of a marked hyperkeratosis without a trace of the 
disease itself anywhere in their neighborhood. ‘The hard 
palate in White's case showed some follicular elevations. 
Praritus is marked in some cases, A fetid odor is given 
off from tho patient. 

Upon the sealp the disease appears for a long time as a 
seborrhcea sicca, but later the same elevations about the 











+ Journ, Cutan. and Von, 1880, iv. 257. 
* Journ. Catan, and Gen-urin. Dis, 1889, eli. 201. 
* Arvhiy. ( Derm. und Syph,, 1891, xxii 807. 
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haira can be made out as are seen upon the general integu- 

Repeater cheat volkiy cote 
ton the | ai i 

Title palebite, alghtly raise, confluent and adherent 

masses, Upon the palma and soles, instead of elevations, we 

‘ions, and perhaps a hyperkeratosis, 

course of the disease is a progressive ono by the 

inging up of new lesions, Fede trically, Ts 

seems to haye no dai i th. Te affects, 


the onda inguinal region, abdowen below 

embili of the bands and and the wrists. 
Ertowoy, We know nothing positive about the etiology 
of this rare affection, White met with it in a father and 


ter, and that would suggest the idea of heredity. 


White's first case, says that ** the disease is a keratosis of the 
epithelial lining of the mouths of the follicles, which, by 
extension downward, gradually produces pouch-like depres- 
sions in the corium, The capacity for corneous metamor- 
LC is 80 that the central portion becomes a firm 
» Which, fh) ee of horny matter from below, is 
gradually pushed out above the surface of the skin. There 
was no ee that the sebaceous glands were affected by the 
horny change.” Robinson found in Morrow's case that the 
aoe principally in the sebaceous glands. But 
the disease has not yet been sufficiently studied to warrant 
positive statements. The psorosperm 
led organism, which is round, 
contained in the epithelial cell, 
Diaesosts. ‘The disease, uceording to Lustgarten,’ dif- 


described a3 a sin- 
nerally encysted, and 








4 Journ. Qutan, aud Chen -urin. Dis, 1801, ix. 7. 


corneous cells aboat the mouths of | 

form of small conical, whitish or elevations. 
tween earns texture of em i n 

may bo unchanged or or of a grayish or brownish 
Bits: Tt oceurs chiatyaree the extensor surfaces of the 


are often 
scaly, or only to be 
found by opening the papule, when it will be seen curled up 
inside of it, feels dry and hareh, ‘There may. 
be slight prarit Pityriasis capitis may be present at the 
same time. As the disoaso is attended by but slight, if any, 
subjective symptoms it is often overlooked. It is a chronic 
affection in moat cases. 
Brocq describes » Keratosis pilaris of the face beginning as 
minute scaly papules about the hairs, which 1 
to form patches and give a rosy or red tint to the skin. 
After a time the disease seems to destroy the follicle, and 
we find depreee scars arranged in rows or scattered about 
on the red patch. ‘This bears some rosomblance to hapus 





ya), 
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and isthe oy es of Taenzor. 

Tsar aoncien soma! roo ea 
wpe the eee 

sometimes congenital and often 


fr pat ihe wei ig most common in women, 
who do not bathe frequently, or in whom thero 
is cutaneous inactivi 

DraaNosts, Tt differs from cutis anserina in bei 
tg condition; from the miliary papular syphitide 

Lineal hs gris or blackish, a ‘not dark-red or 
in being removable by soap and water. 
Siisey ‘fcr occurs in strumous subjects and in 
well-marked cireular or crescentic patches, which is fore 
to keratosis. one eczema differs in being very i 
and in having inflammatory lesions. Tehthyorin ix a 
affection of congenital origin, and with peculiar 
of the skin, not being limited to the hair follicles. 
nt hiting The vigorous use of green soap and water 
in an alkaline bath, followed hy oil or vaseline, will remove 
the evidences of the disease. Vapor or Russian baths may 
be used for the same purpose, As the affection is allied to 
ichthyosis it may be treated on the same plan, a now course 
of bathing Sesae taken with cach relapse, 

Keratosis Sonilis, Soe Verruca senilis. 

Kerion (Ke'-ri-o'n), Synonyms: Trichomykosis capil- 
lit; Tinea kerion; Kerion Celsi, 

Sxaeroms. ‘This isa more or less chronic inflammation of 
the sealp or beard that most ofton is a form of ringworm; but 
it may be produced quite independently of that disease. The 
affected part becomes red, cedematous, swollen, and boggy, 
and may assume a purplish color. It surface is glazed, 
uneven, and studded with x number of yellowish suppurat- 

ints, or with foramina out of which oozes a sticky, 
By gelatinous, transparent fluid. Sometimes suppura- 
tion may occur attended with a sero-purulent discharge. 
‘The swelling is round or oval in shape, and varies in siz 
it may be but one or two inches in diameter or os large as 
aturkey’s egy. The pustules form about the hair in the 





of irritants to the = or 
of pa part. 


NOSIS, 


firm to the touch, and is pia = nied by a discharge. x 
gumma ix usually Caen end 
and tends to lirenk down and ulecrate, A sebaceous oyat is 
alow in its growth, the skin over it is normal, there ig a 
charge, and when opened it gives vent toa cheesy mas A 
fatty tumor is a chronic, clastic, freely movable swelling, 
with normal skin over it. 

Treataent, Tn treating a case epilation should be per- 
formed in order to save the hair and give exit to the dis- 
charge. If some irritant application is the cause, that 
should be discontinued, and Tooswaterd dressings, antiseptic 
solutions, or mild emollient applications employed. If the 
cause is ringworm the remedies proper for that, disease 
should at once be used. What they are will be found under 
‘Trichophytesis capitis. 

Kleienflechte. See Chromophytosis, 
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ing t cure freckles oceurring from the action of the sun, as 
they depart of themeelves, 

Leontiasis, Sec Leprosy. 

Lepothrix. See Tinea nodosa. 

Lepra (Lo'p'ra’).  Synonyma: Elephantiasis Gracorum ; 


Fru, 28. 


Pabereular and anv 





1 From a photograph kindly loaned mo by Dr. B.A. Mornuw, of New 
York 





q 


\ipaenhe? 

thes forms exist in | 

pleas, bat bw ue aa 
¢ tubercular form is the one most 


most common cold 
countries, the anmsthetic in hot countries. Morrow,' how- 
ever, found that in the Sandwich Islands the tubercular 
form constituted one-half of the eases, while the anwathetic 
form formed but ene tthe 6 them. ‘kine an 

Tubercular leprosy. Sometimes ‘m appears sud~ 
denly without prodromata, but oe for weeks, or 


months before the disease Sey ii the patient 
is out of health. He feels indefinitely ill, depressed, and 
listless ; he has dy: ia and diarrhea ; he is weak, chilly, 
and suffers from Satan sweating. There may be nese- 
bleed, Then a» remittent fever of malarial appears, 
This fever may occur without the other and 
may recur with each new outbreak of tubercles. After a 
time an erythematous eruption appears upon the face, ears, 
the forearms, and thighs. Tt consists of or 
mahogany-red, slightly raised, hyperwesthetic, shiny 
patches, of ono or several inches in diameter, usually of oval 
form. ‘The eruption may fade entirely away, to again ap- 
pear with a fresh outbrenk of fever. “After some three to 
six months of the exanthem the tubercles appear, either 
upon the sites of the previous lesions, or quite indepen- 
dently of them, ‘They’ begin as pinbend-siacd pi 

that enlarge to split-pea or even to hen"egg size, h- 





* New York Med. Journ, 1939, |, 85 
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anesthetic. They may come anywhere, but are most com- 
seen in the eyebrows, lobes of the ears, the face gen- 


branes of the mouth, nose, larynx, trachea, uterus, and 
See algo involved, aa may be the conjunctive, The 
tl may undergo spontaneous involution in one place, 
while fresh outbreaks of them occur in other places. Or 
they may soften and break down and form leprous ulcers, 
which are indolent, sharply defined, and glazed over with a 
mucous discharge of liar odor. ‘These may attain enor+ 
mous dimenaions, becoming serpiginous and p! lenic. 
When these ulcers go deep, as they may do on the lower 
extromities espocially, there may take place spontaneous 
amputation of the fingers, toes, or whole members. This is 
one form of mutilating leprosy, which is most frequently 
encountered in the anwsthetic form of the disease. Or the 
tubercles may, on disappearing, leave atrophic spots. Their 
Perea tad Aavelstion ste always slow. he appear 
ance of a well-developed case is strikis The face is de- 
formed by the tubercles and assumes the “leonine” expres- 
sion on account of the thickening of the eyebrows causing 
them to protrude so that the cyes are sunken and have a 
stern expression, The immense lobes of the ears hang 
down. he lips protrude and are often everted. ‘Tubercles 

Pies firearnia axe enlarged and knobby. 
The hands are deformed, There is very commonly a dis- 
charge from the nose, a disagreeable ‘om the mouth, 
and the sense of smell is lost. ‘The cyesight is often lost, 
the voice is cracked and croaking. he lymphatic glands 
are often swollen. Happily, both in men and women 














toes, with at first serous, then | 

© may burst and leave a white, ans 
thetic spot, or an ulceration that heals with an 
cicatrix. Numbmess soon follows the hypermsthetie state. 
‘The patient cannot grasp things firmly, and Grade pee 
unskilfulness of his netions may be the firet thing to 
his attention. This shows fuscular weakness as well as 
numbness, 


palarge 
centre. 


large nerre 
tronks, as that of the ulnar, are at first hypersthetic, but 
later are anmsthetic and can be felt like a whip-cord, aud 
rolled about under the finger without giving rise to pain. 
Ansesthetic arens will be found independently of the macules, 
and in old cases a rather general ansesthesin develops s0 that 
the patient burns himself without noticing it, The anes- 
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ic areas are subject to change from timo to time. Soli- 
ikon time to time ns well as urticariv-like 
atrophy of the muscles of the hands and 


of the extensor muscles of the 
third phalangeal joints. Wasted interossei 
permanent flexion of the Inst phalanges of the 
i characteristic an expression to the hand in 
a8 the tubercles do to the facial oxpres- 
ion of the tubercular form. After some ten years or #0, 
which the greater part of the cutaneous surfaces may 
mah ce over with white, wrinkled, ati 
fic spots, rmanent stage is reached, During 
these Poe Le Bapitten of many of the joints may 
have occu by a process of dry gangrene (Lepra muti- 
Jans). Erysipelas may occur. ‘The nails and hair are shed. 
Sleeplessness may prove a distressing symptom. Loss of 
sexual power, and sterility, are manifest. ‘This form lasts 
much longer than the taberculur form, fifteen years being an 
average ion. Sometimes a fair degree of health is 
preserved for a much ter length of time. In most all 
cases more or less hebetude of mind is marked, becoming 
more pronounced with the duration of the idisense, 

The mixed form is o combination of the symptoms 
of the two former varieties, and perhaps ix the one most 
commonly met with in this country. Indeed, it is the rule 
tht all tubercular eases presont certain symptoms of the 
ansesthetic form, and vice versa, the variety being named 
from the prevailing lesion. 

Ertowocy. Up to within a few years various agencies 
were as causes of leprosy, sich ns residence by 
sea-shore, enting of putrid fish, horedity ; but in the 
of our present knowledge there is but one cause, and that is 
contagi ‘The limits of this book forbid foll discuasion of 
interesting topic, but a0 incontrovertible argument for 
this view is found in the spread of the discage in the Sand 
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to the excellent papers by 
appeared in a number of 








been exposed to contagion. Vaecination has often a 
carrier of peer rt 

Pariotoey. Constantly accumulating evidence points to 
the Bacillus lepra as he diieageountae ‘This bas been 
found in the tubercles, the infiltrations, the Lymphatic 
glands, nerves, spleen, liver, walls of the bloodvessels, hair 
follicles, and sebaceous glands, It was discovered by Han- 
sen in 1874, and since then has been studied by many 

thologists. “They are straight or vi i curved 
fots, soe of an inch in length, and pbs sis 
expansions at their ends or in their length, due to the pres~ 
ence of two to five spores’ (Crocker). Inoculation experi- 
ments have often resulted negatively, but some positive ones 
sufficiently prove the claim for the bacilli as propagators of 
the disease, : : a eens 

Diagnosis, Tn a fully developed case lit jeulty in 
diagnosis can arise, Sometimes lepra will need to be ‘lifer. 
entiated from erythema multiforme; syphili dle and 
morphea. ‘The presence of anwsthesia in any doubtful case 
willestablish the diagnosis of leprosy. Besides this, 
runs ® more acute course; aypatia of the tubercular form 
presents redder tubercles, which uleerate mare readily, are 
grouped, and a history of ayphilis is usually attainable; the 
fupus tubercles are small, of apple-jelly color, soft, do not 
produce thickening of the eyebrows and nodular lobulation 
of the cars, and group themselves in bein in which cica- 
tricial tixeue will be found; morphea has « 
appearance with a violaceous border. 
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Tararment. ‘The best chance for rocovery from 
ix removal to a region in which the disease ix not ie. 
‘This, with attention peli ee a general tonic treat- 
ment, will doa a care. Of internal 
remedies, chou! gre oil holds the firat rank, with an in- 

itial dose of three minims three times n day, and then 
pe een apa a dose as the patient will stand. 
bere vomiting, coat et show when this is reached. 
pals one patient ry ‘Ux yornica or or strych- 
nia up to fall constitutional H hase then administering 
oil continuously. S Guna: oil is also highly 
commended in an emulsion of one part of the oil and three 
of limo-water, of which tho doso is half an ounce morn- 

og and night. 

‘ona to have cured one case with sulpho-ichthyo- 


_ Externally the eee arjan oil may be rubbed 

mf upon the usual surgical 
Unna’ recommends rabbing into all the lesions 
ut those on the hands and face, the following = 





R. Chererohin, 1 ee 
Tohthyol, | M , 
Ac nalicy ly 2 
Ungt. impl., 100: M. 


On the face and bands, he substitates pyrogallol for the 
in. To counteract the bad offects of the drugs, he 
administers thirty drops of dilute hydrochloric acid during 
the day. For women and children ‘he substitutes resorein 
for the chrysarobin. ‘To old nodes, after protecting the 


* Post-Gradunte, 1885-6, i, 143. 
* Journ, Cutan. and Gen.-urin. Dis, 1887, v. 341 
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there is a chance of peck disease. In some 

the disease, even where the patient | ‘ 
residence, pauses in its course for a longtime; batit 
eventually again become active, 

Lepra Alphos. See Psorinsis, 
Lepra Arabum. See Elephantiasis. 
Lepre Vulgaire. Sco Psoriasis. 
Léprosy. See Lepra. 

Leucasmus, See Leucoderma, 

Leucoderma (Lu'-ko-du'rm'a’). 8: 3 Vitiligo; 
Leueasmus ; Leucopathin 5 aed i) "Picbali skin, 

An acquired loss of pigment of the skin characterized by 
the formation of symmetrical white patches with convex 
borders surrounded by an area of fet eed este et 

Syaproms. This is an acquired snomaly of ee 
tion, the opposite to chloasma, It is akin to ‘as, 
only that the latter is a congenital condition, It consists 
in the disappearance of the pigment of the skin in cireum- 
scribed round or oval patches so that white areas are formed 
(Fig. 20). Atthe same time there is an accumulation of pig- 
ment around the areas 30 that there is a process of apigmen- 
tation and hypor-pigmentation. he size of the patches 
varies greatly. They may be no larger than a ton-cont 

joce, or of immense size, ‘The disease most commonly 
iegins upon the neck, face, or backs of the hands, but may 
begin anywhere, It is chronic, It may 80 a8 
eventually to involve the whole body; or it may become 


* Beit, Med. Journ, 1888, i. 1214. 
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stationary; or, in rare cnses, tho skin may become pi; 
mented again. It is » symmotrical disease in nearly all 


Fos. 28. 





Leuexdorina, (Afler Hrpr) 


eases. The general health ie unaffected, and there is no 
change in the sensibility of the patches. In some cases the 
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white parts are anusually sensitive to. rity ep 
When the scalp or hairy regions are affec! turns 
white. The disease is most evident in the summer on 
account of the increased pigmentation that normally oceurs 
in the sound skin at this season. 

Eniovosy. The cause of the disease is obseure, All we 
can now say is that it is probably a disturbance of innerya- 
tion, It is uncommon for it to oceur before the tenth year 
of life, though it may do so, Adults are most ly 
affected. Both sexes are subject to it, It is more cammon 
in the warm than in the countries, and is particularly 
common in negroes. Exposure to the sun and cold seem to 
be excitants in some cases. It has followed typhoid fever, 
scarlatina, and malarial fever. Wood" says that when mulat~ 
toes contract syphilis they become several shades lighter all 
over the body. Symptomatically it is seen with morphara, 
Addison's disease, and alopecia areata. There is alto o 
syphilitic lencoderma. I haye had one case in a young 
man of eighteen years, who bogan to amoke tobacco when 
he was six years of age, and hind continned to do so, He 
scomed to be in the best of health, 

Draexosis. ‘There is little difficulty in diagnosis, nx there 
ia no other disease in which the only symptoms are a loss 
of pigment with surrounding pigmentation. In morphaa 
the patch may be raised, and the skin i changed in texture, 
and there is apt to be a lilac ring about it. In chloarma the 
patch itself is dark with a convex border, while in Ieaco- 
derma the border of the pigmentation is concave. The 
ve border of the pigmentation will also distinguish 
the disease from chromophytosis, which too is scaly. ‘The 
normal sensation of the patches distinguishes them from 
leprosy, in which the patches are anssthetic, 

Treatment. Unfortunately there is hardly anything 
that can be done in the way of treatment. Galvanism or 
faradism may be tried, and nerve tonics given. We must 
content ourselves with making the patches less evident by 
removing the pigment from about them by the means given 





* Journ, Cutan, and Ven. Dis, 1583, 
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‘under chlonsma, Or we can stain the patches so that they 
‘shall be less white, as by the use of walnut juice. Besnior 
and Doyen believe that they have cured cages in young sub- 
jects by the use of bromide of potassium inter+ 
nally, and saline or bromo-iodide bathe externally, with or 
without injections of pilocarpine. 

Leukethlopes, a nume upplicd to negro albinoes. 

Leucokeratose. See Leucoplakia. 

Leucopathia, Sco Leucoderma. 

Leucopathia Unguium. ‘his affection of the nails is de- 
(een 
wi to the Tana al 4 io free 
end of the nail as it grows ral tey eine ie these take 
the form of stripes or lines. ‘he nail substance is other: 
wise unaltered. The spots are due to air-apaces in the nail 
substance, Why these occur we do not know. Possibly 
there may be a process of fatty degeneration of the nerve 
cells and subsequent absorption of the fat. (Taylor.) Or 
they may be caused by Pressing back the nail-fold. “They 
are common in the young and coincident with white spots 
in the teeth. (Hutchinson,) 


Lencoplakia (Lu*-ko-pla’ki*-'), This is a rare affection 
of the mucous membrane of the tongue, lips, inside of the 
cheeks, and vulva, that hay been described under the names of 

fasis bucealis, ichthyosis lingua, and tylosis lingum. It 
eecurs in the form of ivory-white or bluish white, glistening, 
simooth, irregularly shaped patches upon the mucous mem~- 
branes that may be a little clevated, They may give rise to 
no discomfort, or they may interfere with chewing and 
‘ing. They may be fissured. There ia sometimes saliva 
tion, are caused by smoking or occur in syphilis, 
peoriasis, lithirin, stomachic, or intestinal catarrh, diabetes, 
and disturbed nervous influences. Sometimes they arise 
without assignable cause, 
are obstinate to treatment, It is very essential 
that tobueco be given up if the patient has been in the 


* Journ. Catan. and Gen.-rin, Dis, 1887, v. 474, 
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habit of sing it. It is Seren ere 
remedies to the cure or relief of uny nic or diges- 
tive disorder; and to have the teeth put and kept in good 
order. An ant)-syphilitie treatment may be but 
of doubtful value Sometimes they may be removed by 
the soily application of pure lactic acid ; or } per cont. so- 
lution of bichloride of mercury; or 10 to ‘8D per it 
solution of salicylic acid ; or 1 percent. of chromic acid ; or 
2 to 10 per cont. of bichromate of potash; or by galvano 
or actual cautery, 

‘The prognowie as to eure is not good. They not infre- 
quently take on a cancerous change. 

Lichen (Li'ke'n). This term was formerly applied te all 
papular disoases, and a host of lichens were described. Of 
these, only lichen ruber acuminatus and planus, and lichen 
zerofulogorum, have survived. 

Lichen Circinatus. See Schorrhan, 

Lichen Moniliformis. See Lichen planus, 

Lichon Pilaris, See Keratosis pilaris, 

Lichen Ruber. Though it is many years since Hebra 
first described this disense, dermatologists are still undecided 
ag to many of its essential features, such as whether lichen 
ruber planus is but a form of lichen ruber acuminatns, or a 
disease sui generis; and ax to whether the separate lesion 
of lichen ruber increnscs peripherally or not. Im» this 
country the acuminate form of the disease is very rare, only 
twenty-seven cases haying been reported to the American 
Dermatological Association for ten years out of a total of 
123,746. Some of these have been questioned ag to the 
possibilty of their being pityriasis rubra pilaris. While in 
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ruber, in this country it is regarded by probably the 
of our dermatologista a3 a separate disease, and wi 
soribed as such in this book. On account of the diversity 
in the deseriptions of lichen ruber acuminatus, the one here 
given is taken from Webra and Kaposi (Lekriuch der 
Hautkrankheiten, 1872). 

Lichen ruber acuminatus, Lichen ruber acuminutus is 
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ing to the touch. Or th be pale rod, waxy, 
Frguadeticed with: acmoall an upeweenae! 


abundant on the flexor surfices of the latter. Or it may 
be limited for a long time to a single region, such as the 
log, or genitals, After a time the eruption becomes gencral 
by the appearance of new papules either at the periphery 
the first patch, or between the original papules, or irreg- 
ularly over all, The single pauls never Increase in size 
during their whole course, After a time the papules crowd 
iene and melt into each other, and form continuous, 
infiltrated patches of various sizes and shapes, whose 
surfaces are like chagrin leather or covered with scales, 
‘This is the most common course. Sometimes, however, 
the new papules appear in manifold circular rows about the 
older ones. The older ones sink in, disappoar, and leave 
a darkly pigmented depression, The thus formed patches 
are os ‘on the extremities. 
Tn a fully developed case the skin is everywhere reddened, 
scaly, and thickened, and the movements of the joints are 
wats interfered with » that they are held in a semi- 
position, The thickening of the skin is specially 
marked on tho palms, soles, fingors, and toes, and here rha~ 
are prone to form. The nails are thickened, uneven, 
rittle, broken, opaque, yellowish-brown ; or they are only 
represented by thin horny plates. The coarse hair of the 
head, axilla, and pubes is unaffected. (Kaposi, in tho third 















296 DISEASES OF THE SKIN, 
oy of his book, says that a deflavium eapilloram takes 


discase. 

Ertouosy. The cause of the disease is obscure. Te 
affects all and conditions, but is moat frequent in the 
mule pre en two-thirds of the eases. By many the dis- 
case is considered to be a neurosis, 

DircNosis. Itis needful to diagnosticate the disense from 

psoriasis, eczema, pityrinsis rubra, pityriasis rubra pilaria, 
Her lichen ruber pean? From psoriasis it differs, hha in 
the early stages, in that its papules do not enlarge into the 
large, characteristic psoriatic papules and patches; in the 
later stages thore is less sealin; in psoriasis aniversalis, 
and more thickening of the sl and the palms and soles 
ane fur more profoundly diseased, From eazema it differs 
in that its papules neither undergo involution nor change 
into vesicles. Moreover, it doos not iteh so much, and thoro 
is never any moisture. From pityrieeie rubra it differs in 
the greater thickening of the ekin, and in its acaling, which 
is not in the form of thin plates or furfuraceous desquama- 

From pityriasis rubra pilaria it diffors in being less 
in affecting the flexor surfaces by preference, in the 
darker color of the eraption from the first, in being more 
itchy, and in the profo constitutional distu a 
From lichen planus it differs in that it does not have its 
favorite locations upon the flexor surface of the wrists and 
insides of the knees, in having conical and not flattened 
papules, in not forming lilac-colored angalar patches, and in 
a more frequent general involvement of the skin. 

‘Treatment. Arsenic, by the mouth or hypodermatically, 
is the drug upon which most reliance is placed for the cure 
of this disease, The drug must be pushed up to its limit of 
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toleration and given continuously for a long time, and for © 
some weeks after the disappearance of the eruption, The 
hypodermic method is very painful. The external treat- 
ment is cade not too irrita 





or id of vaseline. Crocker speaks well of th; or 
eplitiy 10 gr, to 5ij to the ounce of vaseline. Unna’s! 
treatment has proved serviceable in many hands. He 
keeps the patient in bed between woollen blankets, and has 
him every morning and night with the following: 


R. Unt, xine, oxi, benmoat., Ziv; 
de gba 20) 
Hydtrarg. bichlor, Bie; on] 


For the ointment of oxide of zinc, diachylon ointment 
may be substituted; or a mixture of oil, limo-water, and 
white bolus may be used instead, Where the corneous layer 
is very thick, two drachms and » bulf of chalk may be sub. 
stitutod for the bolus, 

Proaxosis. The course of the disease is essentially 
chronic. Even when a cure is offected, relapses are liable to 
oceur. Hebra at first snid that all eases were fatal, but the 
use of arseni¢ and increased experience in the treatment of 
the disease has greatly modified his gloomy prognosis, 


Lichen (ruber) Plan’u's. A chronic disease of the skin 
characterized by the eruption of smooth, waxy, angular, 
ambilicated, rod les, that tend to form scaly, lilac- 
colored, elevated und infiltrated patches specially upon the 
flexor surfaces of the wrists, and the inside of the knees. 

While the testimony from skilled observers is overwhelming 
that lichen planus papules may occur with lichen acumina- 
tus, and while some cases of lic aouminatus have de- 
voloped after and together with lichen planus, still we see so 
thany cases of the latter occurring by itself, that it merits a 
special description. In this country and in England lichen 

us is far more frequent than is lichen acuminatus. 














# Monatshefte f, prakt. Dermat, 1842, L. 6. 
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and patches on 
whi “i after rae pala ra 
to whether the in: ual papule en} 
Like those of psoriasis, the papules of li 
appear upon scratehed surfaces, 

The disease is most often met with 


fi 

may involve a lay; rt of the body, though it rarely be- 
pats general. hee the paptles diesppear age i 
many weeks they leave behind them pigmented 

sions, which later may become white. bis mucous mem- 
branes of the lips and mouth are affected but Torsha 
the disease then appears as white spots difficult if not 
impossible of diagnosis, without the occurreace of the typical 
ruption on the integament. As a rule there is more or 
less symmetry shown in the disposition of the efflorescences ; 





x, 
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and ee which sometimes is marked. The general 
healt afer pete bed ote othr hand of 
the subjects of the disease are not in perfect condition when 


Fra. 20. 





Lichen ruber mouiliformis, (ANorTavvon) 


the disease begins, and not a few others become greatly 
Broken down on account of the loss of sleep and continual 
discomfort caused by the pruritus. The course of 

ago ig chronic, and new outbreaks are liable to 
relapses are not liable to occur when the disease ix once 
cured, 
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e planus, arsenic, 

‘nerve | and attention to the general health as well as 
both of the body and mind, are our most 

Alkaline diureties sometimes do well, as 
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Tiable agents. 
the acetate of yi i 
Bap tartad Grete will prove serviceable, 
omtment, as given under lichen ruber acuminatus, is proba- 
bly our most reliable upplication. In acute cases alkaline 
Iotions will allay irritation. ‘Thymol and naphthol may he 
tried aa in lichon acuminata. In chronic cases Hardaway 
recommends 
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B. oli 7 iv; 100 
oir aa an % 
Gi 5 
OF romain gies 4 
Alcohols, al $vilj; 200M, 


well rubbed in with a picce of flannel, The patches are 
Sometimes favorably affected by mercurial plaster, Some 
cases in which the skin is vory irritable are best treated by 
means of Denon simple or medicated emollient baths. 
Proanosis. \¢ prognosis is generally favorable, though 
the disease is often very obstinate. 
Lichen Polymorphe Chronique. See Prurign. 


pap 
lose their distincti and large surfaces | 
fee the skin oa irty-brown color. an 


pilaris ie frequently rama upon the limbs, 
Errovosr. The great Ch te the subjects of this 
disease prosent evidences of scrofula. A few are robust. 
Some are phthisical, especially the children. ‘The disease 
is most common in childhood, nd is excessively uncommon 
after the twenty-fifth year of life, 
Diacrosts, The disease must be di 











papule. 


So a ere a of cod-liver fae both 
internal, ex! will care the disease, 
of the iodide of iron teay be ven with the oil. Good 


eooon butter, may be used; or vaseline with or without oil 


subacetatis, ™xv, or thymol, 5 graina to the ounce of 
vaseline. 

Lichen Simplex, See Papular eczema. 

Lichen Syphiliticus. Sce Papular syphilide. 

Lichen Tropicus. See Miliaria. 

Lichen Urticatus, Seo Urticaria. 

Line Albicantes. Sco Atrophoderma. 

Linsenfleoken, Sec Lentigo. 

Liodermia Essontialis, Soc Angiowa pigmentosum et 
atrophicum. 

Lipoma is a fatty tumor. 

Lombardian Leprosy. See Pellagra. 

Lousiness. Seo Poiliculosis. 

Lues. See Syphilis. 

Lupoid Acne. Sco Acne frontalis, and Lupus miliaris. 

Lupus Erythematosus (Lu’pus Er’i’the’m-a*t-os'n's), 
Synanyms: Seborrhea congestiva ; Lupus superficinlis ; 
Lopus sebaceus; Lupus erythematodes; Scrofulide erythé- 

or Erythéme pointe (fr.); Dormatitis glandula. 

ts ethos (Maxide); Slerytherma (Unna), 

‘This is a chronic disense of the skin, occurring in variously 
sized, slightly clevated, scaly, red patches which show 
strong tendency to the production of atrophic scars, 
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movie wanton tag grayish or white adherent 
Now when the scale is raised a number of the: e 
prolongations will be found on its lower side. ‘The margins 
of the patches aro slightly raised but the 
undergo involution, are lower than the margins, a 
time are apt to assume a cicatricial appearance, the skin 
being atrophied. 

‘The scar tissue thus formed ix ae 5 and white, 
never puckered or deforming. wees is 
red, but of a peculiar hue that tccheceesiaa 
can be best defined as violaceous. There is never oan 
moisture connected with the disease. Burning or itching 
may or may not be present, The patches are eet indefinite 
duration—months or years. Ac times they of 
themselves, and do not leave scars, but the rale is that sears 
are left. ‘The extent of the disense varies greatly, a& well ax 
the shape of the patches, The greater part of o Seatieg 
be involved, or there may be only a single patch. Sally 
the eruption is symmetrical, A characteristic location for 
the disease is upon the back and sides of the nose and the 
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parts of the parang Perea what has been fanci- 

ec le hose it 
the i of eau animal, and th nk its eShops 
times gyrate figures are ‘The mucous membranes 
and the vormil sro of the lips may be affected. 

Occurring upon the sealp it leads to permanent loss of hair, 
and the same may be said of it as it occurs on other bairy 

The disease may become stationary after a time. 
Reus are liable to occur. The general health is un- 
ee diffuse or disseminate form is w more acute process, 
and exeodingly ren rare in this country. In it the rete 
jal or slowly develop. ‘They are from 
fast aise, alightly elevated, reddich-brown, 
hunt; they are pale under pressure, and are 
aBecalaniAchoet una burning.” Ix this stage they resemble 
fun ueticaria, or the papular stage of eczema. ‘There may be 
twenty to a hundred or more of them, crowded together upon 
the face and seattered over the body. Many of them may 
disappear in a fow days without leaving any trace, while 
others will remain and become charucterixtic lupus erythe- 
mutosus patches with depressed cicatrices. The individual 
lesions do not increase in sixe, and the patches are formed 
by a tions of single lesions. ‘Tho eruption may be 
accompanied by a high degree of inflammation, exudation, 
and crusting, or even by bullie, ‘There may be deep, painful 
subcotancous tumor in the joints and glands at first, over 
which characteristic putches will form. In some acute casos 
the development of the patches is accompanied by fever, 
oateocopic pains, and noctarnal headache. Or there im 
be « persistent inflammation of the face, erysipelas perstans, 
which may lead throagh a typhoid stato to doatl, Thor 
may be a Hs swelling of the parotid glands, and of various 
lymphatic glands. In some cases the disease bears a close 
resemblance to chilblain. 

‘The telangiectic form occurs, according to Crocker, as a 
persistent circumscribed redness, which close inspecti 
shows to be due to dilated ve ad is commonly located 
asymmetrically upon both cheeks, Upon pinching up the 
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skin it will be found to be uaiedly 









” 
but little about its etiology. ‘The nepal en eet 
fulous affection. Nothi ‘ing, its a tuber- 
culous process has ever in the skin. It is trae 
that some few cases have reacted to tuberculin injection but 
set isno eum i its fare oon On account of not 
ving other symptoms: a genoral tuborcu- 
ae Ben ce egrdlaps accented caaeak es 
vulgaris, as a of tubervuloala of the skin. 
suggests a feeb parle and prolonged expesure to 
t cold or hoat as possible causes, It would also seem 
iat those who are subjects of seborrhoom are predisposed to 
the disease. 

Paruotocy. In spite of much careful stady it is still 
undetermined whethor the disease is inflammatory or not 
Tn the majority of cases the disease begins about the seba~ 
eceous glands aha hair follicles. Tt may also in the 
aweat glands, or in any part of the skin; or in 
layers of the skin around the vessels of the sweat or 
ceous glands, ‘Tho cicatricial scarring is the result of 
atrophic processes. 

Dtacnosts, The disease must be differentiated from 
lupus vulgaris, eczema, rosacea, psoriasis, and syphilis, A 
typical case occurring upon tho face in the of red 
patehes, with fine cientrices in the centre, and covered with 
a delicate white or grayish adherent seale from the ander- 
side of which are a number of projections, offers no difficuley 
in diagnosis, Lupus vulgaris differs from. lupas erythoms- 
tosus in occurring before puberty, in showing no disposition 
to aymmotry, in the presence of applejelly tubercles, in 
being a deeper-seated disease, leading to far more 
disfiguring cieatrices, Zezema never leaves scars, & prone 
to exudation, itches, its scales do not show pines 
from the underside, and its patches undergo more rapid 
and varied changes. Psoriasix will be pretty sure to show 
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characteristic patches covered with thick Fae and never 
pesaeed ena caapens Tent a ale Rosacea 

ines composed of dil bloodvessels, ‘oceupies the 
midle jird of the face, often presents superficial pustules, 
docs not leaye scars, and ia subject to frequent oxacerba- 
tions. Tn a history of other lesions will be attain 
able, there will be more evident infiltration, and the course 
of the lesions will be more rapid. The disseminate form of 
the disease would be very difficult of diagnosis at first, but 
i soon as churncteristic patches form, the difficulty would 

be removed. 


ute Iw berets occurs upon the scalp it 

spot that may bo mistaken for alopecia areata, 

tnt ai ‘ilfers from it in its irregular shape, in the signs of 

inflammation in it, and in the cicatricial condition of the 

scalp it leaves. A microscopical examination of the hairs 

from about a patch will decide as betwoon lupus orythema- 
tosus and favus or ringworm. 

Treatuest, Little beyond the care of the general con- 
dition of the patient upon general principles can be done 
for lupus erythematosus in the way of internal medication. 
MeCall Anderson advocates the use of iodide of starch, 
made by triturating twenty-four grains of iodine with a little 
water, 2 and gmdally adding one ounce of starch, rubbing 
them well ether until a deep-blue color of the mass is 
struck, ort this a heaped teaspoonful, increased gradually, 
may be given threo timos a day in water or fuel, Iodide 

jum is also commended, as is phosphorus. 

ur main reliance ig upon external treatment. Some- 
times in the early stages alkaline washes, such as lotions of 

wine or lead, may be used, Or one composed of— 
R. Zinci wulphati, 
sulphureti, f 
Alcohol, E 
Aquie rose, od ; M. 
ss in none and rosacea. (Gxcen soap or prepared olive soap, 
or ite tineture may be used in more chronic cases. This is 
‘often serviceable for the disease, as it attacks the eyelids, 
‘The affected parts are to bo well rubbod with it, using a piece 








tly. For months or 
and then show si 


or verrucosus. Sometimes the infiltration of the aes is 
unusually great, and then we have 

Most commonly we have a Leeann 

infiltrated patch with areas of cicatricial tissue rn 
through it, When the disease attacks th of th 

it will cnuse it to shrink up and convert it into ei 

tissue. When the ear is diseased it also shrinks 

be half the size it was igen ‘These changes are 

due either to ulceration or to the gradual absorption of the 
lupus tubercles that they all undergo. 

While the face is the site of prefllactign of Iupus, it may 
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LUPUS VULGARIS. 3n 
also ocenr of the skin of the 
utponany\part in 





as upon the mucous this latter 
iat fen sary the disease elsewhere, still 
often | ‘Thus Bender" found that 80,8, por cent. of 
ona pls eGR ie Peeelareror 
@ disease to 
Peer iiectaliaes fiatie icine Gases: a eticed 38 
frequently lends to perforation of the septum and sometimes 


of the nose, but ie not attack the 
All other mucous membranes may be attacked ; Shs 
reotum and vagina 1 Toast often . The 
junetive may be invol rimarily or secondarily. 
iets dvelpd ney rar stance mt 
tissue itself, more commonly upon the scar tissue lett 
ithe ape Whenever it develops as a sequela of lupus 
course is much more rapid and its prognosis far more 
ecegadey is usually the case. Hrysipelas is a not infro- 
quent complication of lupus, and is sometimes curative in 
its action. Lupus of the extremities is often followed by 
permanent deformities and disabilities, and sometimes by 
tubereular lymphangitis, Implication of the lymphatic 
lees Eespiicatl in Jupus, and then only in advanced 


Famosos. Lupus has long been regarded ns a manifes- 
tation of scrofuls. It is now pretty well demonstrated that 
it is a tubercular disease, It should be placed under the 
division of tuberculosis cutis, but usage makes it advisable to 
consider it by itaelf. Many patients with lupus are plainly 
strumous; many, 55,4; per cent, of Sach’s' cases, are either 
tuberculous themselves or have a decided history of the 
occurrence of phthisis in their family. The phthisical his- 
tory is far less pronounced in this country than it ix in 
Burvpe. It is no uncommon thing for several members of 
the sume family to have lupus. It is probable that we 
could find a close connection between Iupus and infection 
With the tuberculous virus in all cases, were it practicable 
to do so. Another evidence of its tubercular origin is 


1 Vierteljahr. f. Derm, und Syph, 1888, xv. 891 
* Hbid., 1888, xiii. 241. 
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Bourifying-kuifo, 
: They miuit go deep enough to pene: 


; toned tissue but not to wound the sound 
| parte ‘Tho renatanco’ offered by the healthy tisnues will 


a 











trolysis in pera 


throu, ag 


milliamperes, and it must be continued for ve 
the button jis used. Auspitz recommends 
patches in many places with a steel point dij 
acid. Simall patches may be ex 

‘These surgical procedures have I 


nse of caustics, though the latter nar reee ai my he 
used where the patient fears an operation. Arseni¢e 
employal in the form of a paste such as Hebra's 

tion of Cosme’s Paste: 





R. Aca Ff x: 
Hydcerg, ssophared rubriy 
Ungt. nq. Tose, M. 


whieh is to be spread on lint or linen, ee evenly, and 
bound down firmly. It ix to be left’ om fo 


hours, then removed and reapplied till tenets 


aay ll 


as by salicylic acid plaster, or acid 
"Seo Mycosis fungoido, 

(Li'mf-atn jit-e'k’tasi's).  Varices of 
ies may be superficial, or deep; and affect 


| Monatshefte £ prakt. Dorm,, 1891, xii. S41. 
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“Boo Pastala maligna, 
. Soo Chloasma, 
See Dermatitis medicamentosa, 





eweating, which or may not be inflam 
cancer bya eruption of Bret 


varieties are ¢ 


cles entirely without inflammation or subj 
‘They are most sbandat on the trank, ane 
anterior plane, but may occur an: fter lasting = 
fow aie are aieaieal and disappear by drying up, 
possibly with some scaling, (¥ 
Lichen tropicus is very commonly seen in this country 
during warm weather, e ie t in an ecigsaat 
inpoint, bright-red papules (mi ia papulosa) 5 or of very 
bah vesicles upon an Pifarned skin (miliaria rubra); or the 
eruption may be a composi of papules r 
vesicles and pustules. Whichever form it may 
the lesions ure present in great number, and el 
together, ough not aggregnted. It may involve the whole 
surface, but is most common on covered parts, and specially 
upon the trunk, ‘The eruption is apt to become better or 
worse according to the changes in the tomperature of the 
atmosphere, The disease may lust in this way throughout 
the warm weather. It is no uncommon thing for furuneles 
to form, and oven eutancous abscesses. Itching, prickling, 





x = 


of le saline luxntives are 

in galt water or alkaline 

juent of the skin, conjoined 

Tight: clothing, and not using too warm bed- 
ye and ofttimes cure the trouble. 





M'l-i-u'm) Synonyms: Gratum; Strophalus 
albida; Tul luvin sebaceum, eit 
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Srrtoms, These are small pinhead to spli 
firm, whitish or yellowish, elevated 
oceur usually upon the face. are ! 
and slowly increase in size up to a certain point, 


remain stationary, They give rise to no ny begs 
tion. While their most fee site is the 


aH 
ce 


es, th occur anywhere on the face; and also upon 
the cea He ey Tm this latter piel. they are 
more een yellow in color, flat, and attain the 
size of a small bean. Along the corona glandis they are 


sometimes thickly strewn, On the of women 
their most faerie is the labia ean may be 
but one or two, or a score of them. Occurring in the 

lids they are called chalazion. When they take 
reous degeneration rhe infrequent occurrence), 

cutaneous calculi. Comedones are often present at the same 
time with milin, Any part of the body may be affected. 

Errovocy. Milian oceur chiefly in int and youn, 
adults, and sometimes follow other diseases of the skin, 254 
a8 pemphigos, erysipelas, or those in which destructive pro- 
cesses have taken place and cicatrices formed. They are 
often congenital, 

ParnoLoay, They are supposed to be due to retained 
secretion an account of the upper layers of the stratum cor- 
noum growing over the openings of the sebaceous glands, 
or to a non-development of the glands, Robinson thinks 
that come of them are due to miscarried ie opi- 
thelium from a hair follicle or from the rete,” while those 
“following pemphigus, orysipelas, syphilis, and lupus con- 
sist of fatty epithelium and cholesterine, the epithelium 
being often arranged in concentric layers around a central 
fat nucleus."* 

Trearment, The treatment consists in pricking the top 
of the papule and pressing out its contents To make sure 
of the destruction of the growth « drop of carbolie acid or 
iodine may be introduced into the cavity remaining. . 
away advocates electrolysis as being the spoodiest and best 
treatment. 

Mitesser, See Comedo, 
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— ‘Sco Xanthoma, 





(Mo'l-lu’sk’u’n ko'n-ta-ji* os" 
pan: in epitheliale, sen sebaceum, 
soa sessile ase Bpithloms contugiosam 5 
(ie) Acad tain Boer joptorsis. 
Pio. 33. 





Mollusoam, (After Atrs.) 


Syaerows. This is a contagious disease of the skin 
that oeeurs in most cases upon the face and in children, andl 
is characterizod by the appearance of one or more rounded 


pearly white or pinkish discrete tumors, varying in size from 
a ake to large pea (Fig. 83), These tumors are waxy 
1 














322 DISEASES OF THE SKIN. — 


or opaque, and on top are slightly flattened, 
umbilication or fast Bent. out of 
contents of the tumors can be squeezed, — on 
at first very small, but gradually rarer until GF 
a ae seat they may remain unchanged for 
i cay ore inflamed, ar ener tien: 

a Sroketge cir contents, and ‘disappear either with- 
out leaving g any Pane or with a very slight sear. There 
not infreq scores of these tamors to be found on the 
same oh “They are ee sessile, butmay become 
fone or les pedunculated, be sla italia, breasts, and 

are affected next to the fice in point of frequency, 
vik jo the tumors may occur anywhere but on the palms and 


serene Children are far more often affected than 
adults, If adults show them it will usually be found 
thoy are in attendance upon children who have the dis- 
ease, The bad hygienic cand under which isso 
live seom to predispose to the effestiony waite, rae 
meet with it among the well-to-do. There is little doubt 
but that the disease is contagious. Though inoculation ex- 
periments have failed in most instances, still there have 
been a few cases in which they have been successful. In 
the spring of 1891 a child with mollascum contagiosum 
came into my service in the Randall's Island Hospital, 
and within a few weeks, no aah being made to destroy 
the tumors, there were six cases in the wands, 

Patnouogy. ‘The true pathological anatomy of these 
growths lias not been settled, but the old idea that they 
spring from the sebaceous glands i is no longer 

‘The rote seoms to be the starting-point of the disease, One 
of the most characteristic features of the disease is the 
so-called “ molluscum corpuscle,” which is but a changed 
epithelial cell (Pig. 84). These appear, under the micro- 
scope, as largo, ovoid, lustrous bodies, without nuclei, some 
being cither wholly or partly contained in an Heelan 
envelope, and some being entirely uncovered. 

rasites have been declared to be the cause of ksdeans 

iy different investigutors, the latest candidates being the 


i 
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MOLLUSCUM VERKUCOSUM. $28 


es of Darier in 1889, and the gregarine of Neisser 
in 1 Tork declares these to be merely artificial 
products of the methods used, and is sure that the disease is 
not due to 4 parasite, 


Pro. 4. 





Mollascura corpurcios. (After Karovt.) 


Diacxosts. The appearance of the disease is so charac- 

teristic as to be diagnostic, It is most apt to be confused 
with milinm, but if it is remembered that milia have no 
central depression, while mollusca have, the confusion will 
exist no longer. If they are taken for the vesico-pustule of 
variola, a scarcely probable occurrence, pricking their tops 
will at once show that they are not pustules, and if they are 
watched for a day or so it will be found that they remain 
unchanged. 
Tearwent, The specdiest way of gotting rid of the 
tumors is to scrape them off with the curette ‘l'o insure 
their not returning it is advisable to touch the base of cach 
tumor with a drop of earbolic acid, or a stronger acid. Or 
it is sufficient to make o small slit in the top of the tumor 
with » scalpel, and squeeze out the contents, and touch up 
the base. 

Molluscum Epitheliale. Sec Molluscum contagiosum, 

Mullusoum Fibrosum, Sco Fibroma. 

Molluscum Pendulum. Soo Fibroma 

Molluscum Sebaceum. See Molluscum contagioaum 

Molluscum Verrucosum, Soe Molluscum cor 








agiosum. 


* Monatslefte f prakt. Dermat, 1800, x. 149. 
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Monilethrix. See Nodositas erinium, - 
Morbilli (Mo*rb-i'!'li), Synonyms: Rubeola; measles, 
This is one of the contagious exanthemata, which is 
characterized by marked catarrhal symptoms, such ax con- 
{es dt fe and bronchial inflammation; more or 
fever, and constitutional disturbance; and then, on 
about the thind an eruption of small, red, flat 


that rapidly en and uniting with others form - 
colored Titthe sl) often carn shape, with areas 
of sound skin between. The eruption begins on the face 
and neck, spreading downward, from it covers the 
whole body in about day anda half, The fever begins to 
decrense on the second day of the eruption. The rash 
begins to disappear by the third or fourth day, and is 

me by the ninth day, Fuarfuraceous desquamation follows 
Be iesheldente of the exanthem, Sometimes it is so slight 
ag to be hardly noticeable, and it is never so marked as in 
scarlatina, 

Diasxosis. The only dermatoses with which measles ix 
apt to be confounded are an erythema, and the macular 
syphilide. But the caturrhal symptoms; the regular pro- 
gression of the eruption from above downward; and the 
crescentic patehy arrangement and dark color of the lesions 
are sufficient to differentiate it. In erythema we may have 
some constitutional disturbance, but it is of short duration ; 
the eruption is mare pronounced on the trank and extromi- 
ties, and shows no order of progression ; the color of the 
eruption is a brighter red; there 1s an absence of crescentic 
armingement ; very often an accompanying urethritis 
will suggest the ingestion of some of the Ms BF me CALE 
of the trouble. ‘The erythematous xyphilide affects the sides 
cof the chest and the abdomen more than the faco; the rash 
lasts for weeks after any possible fever has pnased ; its lesions 
have no definite arrangement and come out in successive 
crops, so that at the same tiie there will be present lesions 
of different age, and staining of the skin from those that 
have gone. 


Morbus Elephas, Seo Elephantiasis, 
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‘Morbus Maculosus Werlhofii. See Parpura. 

‘Morbus Podioularis, Soo Podiculosia, 

Morphoea (Mo'fe'n'). Synonyms: Keloiil of Adiixon ; 
scleroderma, 

A chronic, circumscribed hardening of the skin, formi 


an oval or irregular] , smooth, lardaccous, yellowit 
Besar rae ia te aie eet te 
spontaneous 


Feoovery. 
Sraproms. This is one of the rarer forms of skin dis- 
cage, regarded by many as a circumscribed scleroderma. It 
Gost ied jetta oe eetiee af tenia” 
irtegul pat jor in the form nds. G 
most comtnon is the patchy form. Lt begins as a congested, 
red, rogy, or lilac macule, which sclisess, pales in the centre, 
becomes hardened, and ossumes the form of a characteristic 
patch of the disease. This patch looks like a piece of old 
ivory or of lard set in the skin, being ofa yellowish-white color. 
The color may be pinkish, yellow, brown, or even black. The 
skin over the patch is usually smooth, and easily pinched 
up. It may be wrinkled, or eroded in the centre. It may 
be level with the surface of the skin, or raised above it, or 
sunken below it. Around it is a lilac border due to dilated 
vessels, When the patch is pinched between the fingers 
it feels firm, like leather. ‘There may be but a singlo 
patch, or a number of them, As a rule the disease is 
unilateral. After a varying length of time it may disappear 
spontaneously, although it may remain for a number of 
ears, ‘There are usually no subjective symptoms, and 
ihe disease remains unchanged until it disappears. In 
some cases it enlarges by new patches developing at the 
periphery of the old one and uniting with it, Kxception- 
ly there may be some itching or pain, and ulceration may 
occur. Sensation is isa preserved. The band form 
is usually single, at may form a depressed gulous or a 
raised ridge, looking much like a cicatrix. In addition to 
the bands there may be atrophic spots. 
‘The most common locations of morphea are anywhere on 
the trunk, but specially on the breasts; on the head and 
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halt Tho secretion sete: ofan wor the ee may 
normal, lessened, or absent, When the disease disappears 
2e may Tear no Ureen of Sea oe ea t 
mentation or even permanent a} é 
but also of tho muscles, A hen at. see Bae ied 
wrongly named morphea, 

Erio.ocy. The disease is a neurosis that occurs at all 
ages after the second year. ‘The victimes of it are often nen- 
ic, Prolonged worry or anxiety seems to predispose to 
it, and in some cases external local irritation seems to excite 
it. It is said that the band form is most frequently seon in 
children, and that females are more often affected than 
males. 








DtaGrosrs, Aeloid may be mistaken for but 
it has claw-like processes; is more vascular harder ; 
and lacks the aa ivory color and the lilac surround- 
ing zone. Some forma of anaesthetic have been 


en of as morphora, but they are ansesthetic, 
er hie will Sa eine for Cagnesis. pelle isa 
pigment change only, the skin being otherwise uncl 

Treatment. Unfortunately there is lithe or nothing to 
be done for the disease beyond attention to the 
health of the patient, Arsenic may be of some 
Galvanism is perhaps the only local means that gives any 
promise of benefit, and that is bat a feeble one. 

Proenosts. We can tell our patient that there is a strong 
probability that the disease will be recovered from in time, 
bat we should be careful about giving a positive favorable 
prognosis, 


* Trans. Clin, S00, Lond, 1882-9, xvi. 19% 
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‘Morpion is » name for the pubic louse. 

Morvan's Diseaso is a disease of the spinal cord which 
causes profound cutaneous lesions, such as ulceration, halle, 
‘and fissures of the palmar side of the hands and fingers, and 
paronychia and necrosis of several phalingex. Tt is allied 
to, ff not identical with, syringomyelia, 

Mother's Mark. Soo Nwvus, 

Maltiple Fungoid Papillomatous Tumors. Sco Mycoxis 
fungoides. 3 

Myasis Externa Dermatosa is a dermatitis due to the 
Mecaaag of the skin by cortain forms of flies, which lay 

ir eggs under the skin, These subsequently hatch oat 
and give rise to the dermatitis, 

Mycetoma. Seo Fungous foot of India. 

Mycosis Fungoides (Mi-ko’si's fu'n-go'-i'dex), Syno- 
nyms: Inflammatory fia neoplasm; Multiple fungoid 

iomatous tumors; Fibroms fungoides; Lymphadénie 
cutanée; Granuloma fungoides; Eczema hypertrophicum or 
tuberosum; Ulcerative scrofuloderma ; Lymphodermia per- 
niciosa; Sarcomatosis generalis; Multiple sarcoma cutis; 
Fu dermatitis; Beorschwamalnliche multiple Papillar- 
wiilste der Haut. 
A chronic progressive disease of the skin, characterized 
yy the appearance, with or without an antecedent erythema~ 
tous or eczematous stage, of fungating tumors, that tend to 
break down and ulcerate, It leads, through marasmus, to 


Syartoms. The many names that have been applied to 
this rare disease testify to the uncertainty of our knowledge 
of its proper place in the classification of skin diseases, tt 
‘assumes so many forms that it is impossible in our limited 
space to give a complete picture of the disease. In some 
cases the first thing noticed is what appears to be n simple 
conema, erythema, urticaria, or psoriasis in variously sized 

es, and accompanied by marked pruritus. — These 
lesions occur anywhere, and constitute the first stage of the 
disease, After some months, or two or three years or more, 
the patches become raised, glistening, and infiltrated, morc 








may Te aborbel ana 

eae, 5 yn bea a 

oe cay ox the So ae 
they occur only on the trun] 

where, eal rae even the macous ists 

mouth, The wey and sa ne continue well 


a | 





tion on the sido of the lungs, There has been but one case 
of recovery reported, 

Ertovocy. The majority of the cases have beem women 
over thirty years old. The disease is held not to be con: 
rcodoa fy whitehead ntpeaen, ts pega 

luction in the white blood-corp ir 
red being 1 to 130, instead of 1 to 360 or 500, ‘This is. 
about all that is known of the etiology of the disease. 
While much study has been given ta the pathology of the 
affection there is no agreement among pathologists aa to the 
essential nature of the disease, 

Diaxosis. ‘The diagnosis of the disease in its early 
erythematous stage is very difficult, and probably cannot be 
made with peniny. ‘There is something resales in the 
sharply circumscribed outline, and the chronicity of the 
eczematous patches, and an unusual location and pertinacity 





* Journ. Catan, and Gen.uria, Dis, 1889 vi, 256, 
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about the psoriatic patches that would suggest the possi- 
bility of mycosis fungoides. When the tumors develop, and 
the ious manner of their coming und going ix observed, 
the jis is more evident. 

Treatment, Thus fir nothing has been found to stay 
the course of the disease, ox that Kdbner reports a 
care of a case by means of hy ic injections of arsenic. 
A general tonic treatment is always indicated. Locally, 
prreasots ichthyol; mercurial ointment ; injections of car- 

ic acid; resorcin, and camphorated naphthol have been 
used and may be tried. The itching is most rebellious 
to t. The tumors, when not in great numbers, 
may be cut out, though the operation is of doubtful utility. 
Tho ulcerations that rosult from broaking down of the 
tumors must be treated on surgical principles. 

Mycosis Microsporina. See Chromophytosis. 

Myoma (Mi-o’ma"), Like most of the tumors, so this 
one concerns the surgeon more than the dermatologist. 
Myomata may be single or multiple. ‘The lutter is very 
rare. They are composed of muscular fibres, and vary in 
size from  split-pea to an orange, ‘They are painful on 
presture, and sometimes spontaneously. ‘They are pink, red, 
or normal in color, disseminated, or aggregated into patches, 
though still retaining their individuality. ‘The epidermis 
over them is unchanged. ‘The single tumors may be sessile 
or pedunculated, and may attain the sizc of an orange. 
They have their seat most often on the female breasts, and 
Spletipecielin Of loth axes, If thay contains pood deal 
of fibrous tissue they are called jibro-myoma ; if they con- 
tin bloodvessels, they form angio-myoma ; or, if the 
Tymphatics are involved, we have lymphangio-myoma. 

is the only thing that can be done for them. 

Myoma Telangiectodes. See Myoma (Angio-myoma). 

Myxedema (Mi*x-e'd-e’ma’). This is « constitutional 
disease with cutaneous symptoms, ‘The skin becomes waxy 
piss yellowish ; shining in some places, dull and varthy- 
looking in others; it is dry, scaly, exfoliating on the ox 
tremities, sometimes ulcerated, and verrucose on the lower 
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porate ‘The fi pistes pre i Mere is 


re is a ser emt bier theta 
preciaina eA er as of the mucous taombranes, and this 
cedema does not pit on Lares 

The disease omen far more often than men, and 
involves all parts of the | ye There is an enfoeblement of 
mind, and « Unik lowering of the sensé of touch, taste, and 
smell; a torpidity of movement and of the di fune~ 
tions, It ends fatally either by marasmus, or by complica- 
tions on theside of the internal organs. 

‘The diagnosis in the early stage is dificult ; when fully 
developed it could hardly be bre for anything else. The 
ris of the disease is unknown, and its treatment in- 

fectual. 


Nevns (Ne‘vu’s). Nevi may be pigmentary or vascular. 
Newvus Pigmentosus, Synonyms: 
Hipomater 1 Ger) 





yus pilosus ; Neevus verrucosus ; Nievi 
Fleckenmal, Pigmentmal, Linsenmal ; Pigmeatary mole; 
Mother's mark. 

A congenital, circumscribed hyperpigmentation of the 
skin, often accompanied by a growth of coarse hair, and 
hypertrophy of the connective and fntty tissues. 

Symptoms. ‘These growths are oli allied to lentigo 
and chlonsma, as & hypertrophy of pigment is a prominent 
feature of them, When they consist of panent ‘only, and 
are not raised above the surface of the skin, they are called 
neous spilus. When besides the pigment there is a hy 
trophy of the connective tissue, and they are Ba 
uneven, the nuine mavus verrucorus is applied to them ; oF 
newua lipomatodes if they are soft and contain a aey tissuo; if 
hair grows from either form, then we spenk of naevms pilogus. 
In color they vary from a light to dark brown or black. 
size they vary from n split-pea to an aren large enough to 
cover the whole back. Most commonly they are of snuall 
size. They may be located anywhere, though most often on 
the face, neck, and back. ‘There may be but one or two, or 
hundreds of them. ‘They may have no special distribution, 
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or they may follow nerve-tracts. ‘They may be unilateral or 


bilateral, and sometimes ir ig in them it 

coarse and stiff, and generally darker than that of the 
head. Sometimes large hairy moles bear a strong resom- 
bhince to the fur of animals. They grow in proportion to 
the growth of the individual, and cease growing when he 
has attained his growth. ‘They are usually congenital, but 
inay be acquired, and are liable to undergo malignant change 

atv life, They give rise to no subjective symptoms, 
‘They are permanent growths. They rarely disappear of 

ives. 


Direxosis, Moles differ from lentigo in being congeni- 
tal and permanent, and in a hypertrophy of connective 
tiasae and a growth of hair being connected with them. 
‘The difference between hairy moles and Aypertrichosis is in 
the sutetratam ; in the fatter the underlying skin is other- 
wise normal, 

Trearmenr. We ean destroy these growths and leave 
behind but little scar, If there is but a single pigmentary 
mole it may be ent ont. In this case it will leave a linear 
sear, It is generally botter to destroy the growth by touch- 
ing it ovor carefully with nitric or acetic acid. This is done 
by stippling, ws it were, making a row of dots in this 
fashion — 





Electrolysis by multiple puncture, or by transfixing the 
mole in various directions, is a sure and spoedy way. Hairy 
moles aro best destroyed by clectrolysis as in superfluous 
hair, only hore a coarser needle must be used, as we are 
not 90 particular about a little searring. 

Nevus Vascularis, Synonyms: Nevus vasculosus scu 
sanguineus; Angioma; (Ger.) Fenermal, Gefassmal ; 


tac _ 
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Ge ‘Tache de feu, Tacho vyasculairo; Port-wine mark; 
mark; Claret stain. 


vary greatly in size, shape, and color, bat all possess one 
i adie Hiey. Bale under pressure. may 
i seed sen not rai mars ue ee or 
may form large, erectile, elev tumors, or 
they may spread out so as to involve a large area. They 
may be pink, bright-red, dark-red, or aren paar 
enon the face they become more pi on crying, 
coughing, and the like. ‘They may disappear 3 
increase in size during a few months or years; or, most 
commonly, remain unchanged. According to their size 
they have received vurious names. "The xmall, flatorsearcely 
raised nmvus composed of capillaries is called maeeus aint 
ple or capillary naevus, ‘This it the form very often seen 
in children. 1 is not infrequent for it to dieappear of itself 
after a while, either leaving no trace, or a delicate atrophic 
scar. Whon it is so large as to form o patch as big as the 
hand or larger, it is called nacus flammeus oF port-wine 
mark, The aurfaco of this form is often uneven, 
with sinall, erectile vascular tumors, or, may be, moles, The 
large, orectilo, pulzating tumors are called naevus tuberoeus, 
cnyiome eavernosum, venous naevus. They differ very much 
from the other forms in appearance and formal ‘Their 
surface is uneven and lobulated, ‘This form is apt to in- 
crease in size, and may attain enormous dimensions. 

Nievi may occur anywhere on the body, but are most free 
quont on the head and face, ‘They may also occur upon the 
mucous membranes primarily or secondarily. ‘The buek, 
nates, pudenda, and lower limbs are said by Crocker to be the 
most common sites of the cavernous form. All forms of 
nevi made be hardly perceptible at birth, but become 
gradually more evident heme 

Eriovooy 4xp Pariouoay. Vascular nevi are probably 
always congenital malformations, though their appearnnee 
upon the skin may be rotarded for some time. The simple 
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capillary nevi, which includes the port-wine marks, are 
ae ‘increase in number and size of the capillaries, 
‘venous nevi wo have also a new of connee- 
tive tissue forming a meshwork, and are supplied 
re ‘an artery without the interposition of capillaries. 
Women : JPR RAE 
‘Drroxosts, There can be no difficulty in diagnosis, 
that a nevus may be taken for a telangivctasia, 
aan on ‘eg little Mt a since oe is 
simply an acquired naevus, an: fers chiefly in having « 
central Fel pont from which the dilutod capillaciee rallies 
Treatment. Electrolysis is the best means for destroy~ 
the vast majority of these growths, The best i! to 
use it in capillary nevi and netted marks is by making 
punetures in parallel rows, perpendicularly. to 
and down though its entire thickness, ‘To ex- 
pedite matters one may use either a circle of needles set in 
a handle, or a row of three needles, Of course, the nega- 
tive pole is to be connocted with the needle-holder, and 
the ition is to be conducted in the sume way as in 
superfluous hair. By this method it is ‘ible 
i ‘ig yy stall erin to very much he ish 
the unsi appearance of lar, ort-wine marl As 
cleetrol ie necestarily destroys The ay we must leave a 


R 


is 





sear. it this is less conspienous than the nevus, and if 
the et is carefully done the scar is soft, sunooth, and 
pliable. ‘There is also much loss danger of a deformin 
sear from the use of a single needle than from a group o 
them. Therefore this method is preferable, though more 
tedious. The punctures must not be made close together: 
at Teast sixteenth of an inch should be loft between 
them, After the nwvus has been carefully gone over, it 
should be left alone for a couple of weeks or more for the 
full effect of the operation to be seen. It can be gone over 
in, and another interval of time allowed, and so on till 
i¢ growth is destroyed ns much ns possible. 
Beside electrolysis we may use multiple scarifications ob- 
Tiquely to the skin. Or wo may uso the cthylate of sodiam 
freshly prepored and applied to the absolutely dry skin, 
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brush 
stators, Seen 
Fran whch at be to come away of 


acid or the acid pulse ae 
aultoad ee 


them. Or eee Ao may be cons means ties 

Ca needle sinpes se nitric or carbolic Marshall 
Hall advocates breaking up the novus by eae 

cataract-needle close to the edge of the 

across to. the opposite side, then neatly ie imag 

again pushing it in at a little distance 

puncture, But electrolysis is the best and most controllable 


For cavernous nevus we an ae ion 
hore we pass the needle obliq: in th in te 
of striking the deep vessels. is well, sometimes, to 
the needle from the edge ‘oe ates in nevus and 
through to ue other ables det Ea say ae half 
minute, partially wi ww the and again it in 
another direction. Some prefer introducing two needles, 
connected each with one Las ‘of the battery, in 
directions. A platinum or gold needle must be with 
the positive pole, Excision may be performed, but gome- 
times this gives rise to alarming hemorrhage. Multiple 
punctures with a red-hot stee! Macuukit’s awl, or the ual 
of a Paquelin or galvano-cautery heated to. dull 
other good methods of treatment, It-has been et propo 
use a metallic plate perforated with a number 
which to exereise strong pressure upon the navus while the 
galvano-caatery is introduced through the holes. Injections 
of carbolie acid, perchloride of iron, alcohol, and Ne likes 
are effectual, but dangerous methods. Setons are not 
as much as formerly. Compression by an elastic bandage 
is at times curative when the mevi are located over bony 
prominences, 

As many capillary nieyi in children disappear in time it 
is advisable not to interfere with them at once, contenting 
ourselyes with painting them with collodion and bers 
until the child is old enough to desire their removal. 





unsightly we cannot wait, nor should 
* anost an ae mean alee 
an etic, but it is not abso- 


necessi sears may bo an unfortunate 
fe ae prognosis should be a the 
oO guarded, an 
Sym paw All nari may increase in size, 
| very many remain stationary. 
‘Nwvus Araneus, Soo Telangiectasis. 


‘Narbengeschwulst. See Keloid. 

Warbenkeloid. See Keloid. 

Werven Nevi. See Ichthyosis hystrix. 

Nesselausschlag. See Urtie: 

Noettlerash. See Urticaria, 

Neuralgia Cutis. See Dermatalgin. 

Neuroma Cutis is an exceedingly rare disease of which 
but few cases have been reported. Neuromata are small, 
og tumors coy imbedded in the skin. They are 
painful spontaneously and on pressure, The pain may be 
pa al in character. ‘They are relievable by surgical 

oo with tho nerve, 

Neuropathic Papilloma. Seo Ichthyosis hystrix. 

Nodosites Non-arythémateuses des Arthritiques, Brocq 
applies this name to cutaneous and subcutaneous tumors that 
‘ho has mot with in connection with the gouty dinthesia. 
They are of two varieties. The first one he calls Bpheme- 
ral cutaneous nodules. They occur upon the forehead and 
form ill-defined elevations of the skin, of small pea to hazel- 
nut size, and entirely painless. They are movable with the 
skin, though sometimes they are a They appear 
first during the night and disappear within twenty-four 
hours, 

Mie second variety ix the subcutaneous rheumativmal 
nodule, It forms « small tumor resembling a gumma. 
‘The skin slides freely over them in most cases. ‘The color 
of the skin is unchanged. ‘They aro firm and clastic to the 
fonch. Generally they are painful on pressure, wt times 
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tancously, In size th from ‘to an almond, 
ed they are abarply GotneL They wey aan 


when they di Jew ho trace. 
or weeks, ay deappeas, ee ‘They 


treatment is that appropriate to the rheumatism that seema 
to be their cause, expecially iodine and the iodides, 

Noli Me Tangere. See us vulgaris. Tt has been 
used as a synonym for ne (Crocker.) 

Non-parasitic Sycosis. See Sycosis. 

Nodulus Laqueatus is that condition of the hair in which 
it seems to tic itself into knots. The hair is usually dry 
and curly, It is probably caused by handling of the hair, 
and does not occur spontaneously. 

Norwegian Itch. Seo Scabies. 

Gdema Cutis, Acute Ciroumscribed. It is a question 
whether this is a form of articarin or not, It is certainly 
allied to it in the suddenness of its onset; in the it 
erythema, and digestive or other constitutional disturbances ; 
and in the character of its lesions. It differs from urticaria 
in being recurrent in the same locations; in the shading off 
of the swellings into the surrounding skin; and in 
unattended by itching. It is prone to occur upon the face, 
and there often closes up one or both eyes in an enormous 
swelling; or the lips so that the mouth cannot be 5 
In the prevent state of our knowledge it is ly well 
to regard itas urticaria cedematosa. (See Urticaria.) 

Edema Neonatorum. This disease was formerly con- 
founded with sclerema, but quite recently has been separated 
from it. 

Symptoms. It is a rare disease, that begins the 
logs within the first three days of life. The eas eect 
upward along the thighs, shows itaclf upon the Bada, 
then upon the genitals and back. Tt is hard and pits only 
on deep pressure. ‘The skin is of a violaceous red, or more 





the depen: 
xe of opera tar 
prognosis is exceed 
made to Scranperaryeey ns 


fealings it should be wrapped in 
; and the limbs should be robbed 





Oligdmie, Anseinia, 
Oligosteatosis, Doficioncy of fat secretion. 
‘Oligotrichia. See Alopecia. 
Onychatrophia, Soo Atrophia unguium. 
(O'n-k-a'x'?'s). Onychogryphosis (O'n i*k- 
sits), “These are both hypertrophies of the nail 
ither in length, breadth, or thickness; or in all at the same 
time When the growth is markedly forward, and tho nail 
is mach thickened, it is called onychogryphosis. The nail 
in these instances generally turns to one side after reaching 
a certain length, sometimos ao much so that a big toe-nail 
may lie over the second und third toes, Tf tho hyper- 
trophy is lateral we are apt to bave onychia, ingrowing 
toe-nail. The hypertrophied nail is ragous, but highly 
ie brown, and there is often an accumulation of 
seales under it which ut times give rive to a bad odor from 
ition. The toe-nails are those moat often hyper- 


decomposit 
trophied, but the finger-nails may be so affecced 


ha © 
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Exrovoay, Badly fitting boots and joct of proper 

care of the nails ane causes 0! recat 

onin, ee often arise wit fae atcr, i 

ms ue to a con 

sen reg part of ree chronic abn snd sont 
iscases, as ecxemn, 4 is, an 

ichthyosis, The chiokenlag omy Ba dhe © a of the 

matrix or toa thickening of the hares layer only. 

TREATMENT. einen ce Gay oer tad 
by mechanical means such as by the file, saw, or The 
continuous use of salicylic acid sometimes will cause the 
ees mass to fall = ned oleates ae and lead ; 
the continuous wearing of ral cots ; and Lis potasar, 
are also efficacious i Sa Seats the Wiskvoad ieee of the 
nail. The action of all these agents is nasisted by daily 
removing the softened layers by mechanical means. When 
the hypertrophy is but 2 part of some other disease, it will 
be benefited by the same means us will benofit the cause 
from which it arises. If it is due to an inflammatory dis- 
ease of the nail-bed or matrix, that must receive attention. 
(See Onychia and Paronychia). After the nail deformity 
has been overcome it may return. 

Onyohia (O'n-i'k'i*-0*) or Onychitis ((*n-k-i'tis), B: 
this is meant acute inflammation of the matrix and nail-bed, 
‘The end of the finger or toe is reddened and swollen, and 
there is more or lexe throbbing pain. ‘The nail is lifted fram 
its bed, more or lese pus escapes from undernenth it, and it 
is eventually shed. ‘The inflammation often spreads to the 
adjacent parts of the fingor, and then wo have that condi- 
tion commonly called “whitlow.” When ¢he nail falls, « 

ngy nail-bed is left, often with exuberant granulations. 
Uniler proper treatment a good nail may be reproduced, 
though in tauny cases either a very much doformed one will 
result or one that differs somewhat in appearance from the 
other nails, In some cases, instead of this phlogmonous 
form we have « dry inflammation that is known as onyehia 
sicca. Here the nail ix discolored, its edge thickenod and 
brittle, its surface rough and more or less pitted. Eventa- 
ally the nail is shed. ‘This condition is met with most often 


fOr THE NIPPUR. 












aero be beneficial to tts 
is an independent disease, or resulting from tran- 
po enema) of a 10 to 20 por cent. resorein 
aintment or | ill 


pecs. (0'n i*k-o-mni-ko’-si’s). This term means 
‘the invasion of the nail by a fungus, such as the trichophyton 
‘or favus, which sec. 
Orticaria. See Urticaria. 
Osmidrosis. See Bromidrosis. 
Pachydermatocele. See Dermatolysis. 
Pachydermia. See Klephantiasis, 
Disease of the Nipple. Synonyms: Mamilloris 
maligna eal anit papi’ dermatitis; Epithéliomatose 
de la mamelle (Besnier). 
by ely ‘This is a rare disease of the skin that is 
named after Paget, who first described it in 1874.! 
Tt usually oceurs in women over forty years of age, and at 
first, hins the appearance of an eczema tmadidans; that ia, it 
i “a florid, intensely red, raw surface, very finely 
granular, ns if the whole thickness of the epidermis had been 
removed. such a surface, on the whole or greater 
of the nipple and arcola, there is always a copious, 
eer iowa isc exudation.” Bester be lieves that 
ite pabey stage ie a keratosis, which, under any irritation, 


1 St. Bartholomew's Hospital Reports, vol. x. p. 83. 
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assumes an ecrematous: vance. ‘The edge of the patch 
is sharply dofined and slightly raised, Sometimes, instead 
of the raw surface, we have crusting, or even scali 
‘Telangiectases may be seen here and After 
or years marked induration is manifest, pinching w the 
imparting the sensution, ax described by Mr. Morris, 
of ‘a penny felt through a cloth.” Burning or itching is 
complained of, which makes the ilisease the more nearly re 
semble an cezema. But it does not yield to the ordinary 
treatment of eczema, and its border gradually extonds. The 
female brenst, usually the right one," is the part most often 
affected, and there it always begins at the nipple, ing 
thence over the areola Leb rire Phat! ‘mont! bie 
until twent, , signs of scirrhous cancer The 
nipple Becouves tore and more retracted ‘and ulceruted. 
Hard nodules develop in the raw surface or deep down in 
the skin. The mammary gland itself may become affected. 
The canceroux cachexia develops later with ganglionic en- 
largoments. Crocker has met with it on the serotum. 
‘aTHOLOGY. It is still an open question whether the 
disease is malignant from the start, or, beginning as a aim 
ple inflammation, becomes malignant, just as wo find epi- 
thelioma of the tongue Sereicgies upon a leucoplakia, 
Darier and Wickham believe that the disease is due to 
easy (seo Peorospermosis). But their theory has not 
been generally accepted as yet. 

Disexosis. Thoagh very important, it is execedingly 
difficult at first to make w positive diagnosis of a case of 
Paget's disease, from an eczema, Kezema of the nipple is 
very common during the childbearing period, while Pecet's 
disease oveurs most commonly after the climacteric In 
eczoma we do not have, as a rule, the raw granulating sur= 
face of Paget's disease, while we do have more variation in 
the course of the disease, exacerbations and seasons of ap- 
parent quiescence. In eczema the patch it not so sharply 
defined, and its border is not raised; about it there are apt 
to be outlying pustules or vesicles, and there is not the 








' Wickham; Maladie de Paget, Paris, 1890) 





there is ulceration, but not mach induration, the 
surface should be thoroughly curetted and dressed antisep- 
tically. When nodules have formed and thore is marked 
induration under an ulcerated surface, the whole discased 


Panaris Nerveux of (Quinquand belongs to that grou 
of obscure iliseases in which stand Morvan’s disease and 
ia, It is characterized by swelling of the ex- 

alight redness, and attucks of intense pain, tere 
minating in eight to fifteen days by fissure of the finger-end 
and fall of the nail. Sometimes the skin of the finger-end 

becomes sclerosed and atrophied, 

‘Brooy ailvises in its treatment the constant application of 
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chloroform liniment, and of irritant lotions or frictions to 
the cervical region and along the course of the nerves sup- 
plying the parts. Taternally, he advises the valevianate of 
ammonia or of quinine, 

Panaritium. See Paronychia. 

Papilloma (Pa'p-i‘l-lo’ma’). By this term is meant = 
papillary mio from a, Such are common 
warts, verrucous eczema, papillary exereseences following 
nleeration, Kaposi's dermatitis papillaris eapilliti, ichthy- 
osis hystrix, and the like ‘The term: is, therefore, of un 
certain significance. Some authors have ‘described ‘pa pillo~ 
mate apart from ibe sts designated le ae cael 
Hardaway reports at length a case idiopathic 
papi | ing eaecorehe old child. sonata defects have 

noted in some of these cases. A muco-purulent secre 
tion often is present, welling up between the papillae, ‘The 
condition is a rare one, Under the name of papilloma area 
clevatum Beige! has described one of these rane cases, 


Papilloma Neurotioum, See Ichthyosis hystrix, 


Parasitic Diseases. The diseases of the skin caused by 
well-accepted parasites may be divided into two classes : 
L. Those due to vegetable parasites. 2, Those dae to animal 
parasites, 

Group 1 comprises favas, ringworm, chromoph eae 
thrasma, and pinta. These a be found described an 
their proper headings. 

Group 2 comprises a lange variety of parasites, Scabies 
and pediculosis, due respectively to ‘the wearas and pedioa~ 
lus, ure described at length in this book. Besides these we 
have— 

The deptus autumnatis, harvest-bug, or mowers mite, 
that bores its head into the skin, great itching, and 
induces violent seratebing and consequent excoriations, 

The demodex folliculorum is described in relation with 
the comedo. 

The yrilex penctrana, chigoc, or jagger, that resembles a 
flea, but penetrates under the skin with its head, sets up ine 














pune= 
‘bite, and a. rie results, “Phe ir 
‘itation ix relieved by any o! in west aurylouakla in urti« 


Grate and “i a cer pe to all of us. 
Tzodes, oF ticks, the filaria annguinie and filarie 
imedinenat, the tenia solium, and the echinococeus wll find 
Ipdguent ut times in the human skin. ‘These parasites do 
not exhaust the list, but are the principal ones, 
Parasitare Bartfinne, Sce Trichophytosis barbie. 
Parasitic Mentagra. Seo Trichophytosis barbw. 
Parasitic Sycosis. Sco Trichophytosis barbe. 
Parchment Skin. See Atrophia cutis. 
(Potro’n-?k’-i-09). This affection is popu- 
larly known as a whitlow, run-around, or ingrowing toe-nail. 
Tngrowing toenail results from the nnil shoving, or being 
RPPPELTicgsi tlie och pars, elther on accouns’of dlscasa of 
the nail itself, or of ill-fitting shoes, or of injury. The big 
toe-nuil, at its inner or outer edge, is tho most common site 
of the disease, though any toc may be affected, and even the 
may suffer. The furrow, fold, and bed of the nail 





foger may. 

all become inflamed, ulcerated, and exquisitely tender, dis 
charging more or less pus, It is said to be more common 
wierd people than in old, and far more frequent in men 


in women, Paronychia of either the w 
‘non-ulcerative form is frequently met with in eyphilis. 
‘PREaTMENT. Severe cases of paronychia most often find 
their way to the surgeon's hands. In syphilitic paronychia 
general anti-syphilitic treatment is required. Tn the non-uleer- 
ative form mercurial ointment, diluted with one or two parts 
of diachylon ointment, may be used, or the mercurial plas- 
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tor. In tho ulcerative form, Se pen eye ae 
with nitric acid or a strong sol acid nitrate of mer~ 
cury, followed by water dressings, Afterward the 
may be dressed with iodoform or aristol. ei 

ping with mercurial plaster, and the use of 1 cots are 
‘also useful methods of treatment. 


Tn ingrowing too-nail the nail should be filed down the 
middle, or, if that does not relieve the pressure, i have 
to be removed, in part or entire. The insertion of 
lint between the nail and the nail-fold, or using borie acid 
in powder first and some threads of lint or a little absorbent 
cotton to separate the parts, and hey ender 
hesive plaster, will also answer well. Tf ulceration has taken 
place, the ulcerated eurface should be dressed with iodoform 
or aristol, If the ulceration should be covered with exu- 
berant granulations, they should be touched with the nitrate 
of silver stick, As a preventive of the trouble, wearing 
woll-fitting shoce and keeping the nail clean and out down 
the middle are the best means at our command. 

Paxton’s Disease, Sce Tinca nodosa. _ 

Pediculosis (I’e'd-i"k-u'l-o’-si's). Synonyms: Phthiri- 
asis; Morbus pediculare; Pedicularia; Lousiness, 

Syarroms. ‘There ure three varieties of lice that infest 
the human species, namely, the pediculus capitis, pediculus 
vestimentoram, and pediculus pubis, etm they all be- 
I family, they differ among themselves, and have 
ot regions which they invade. 
he pediculus capitiv infesta the head only, and of that 
the oceipital region is the seat of invasion, “From there it 

onorally spreads to the parietal region, which ix one of the 
fas places in which to seek for nits, and, maybe, all over the 
scalp. The lice cause irritation of the scalp both by their 
movements and by the insertion of their haustellum into the 
follicles of the skin for feoding purposes. The louse has no 
mandibles. ‘There is no such thing as a lonse-bite. They 
simply suck their nutriment by inserting their haustellam 
into the follicles of the skin. ‘The victim scratches te re- 
lieve the itching and irritation, and this gives rise to = 
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sclormatitis of eczematoas character with the production of 
Targe pustules. A fully developed und characteristic case 


» 

is 
SE 

B 


scattered les over the whole 
ic glands in the neck, and perhaps 


| 


: 


z 
if 





peciculus veetimentorum, or body-louse, inhabits the 
seams of the clothing, where it lays its eggs, and which it 
leaves only for the purpose of feeding upon the akin. It 
inserts its um into the follicles of the skin, and thus 
produces a small hemorrhagic spot, even with tho surface of 
the skin, which is a pathognomonic lesion of the dinease, 
This feeding pies rise to itching, and the victim scratches 
to relieve it, thas producing a second symptom, excoriations. 
These bave ono peculiarity, which is that they are very apt 
to take the form of long, parallel scratch-marks, becwuse the 
patient digs into his skin with all four nails ut once. More 
iaeeaetha Tice live by preference in the shirt-band at the 
back of the neck, these Ass serateh-marks are most often 
seen over the shoulders, Whenever they are seen we should 

it lice. Excorintions are also seen on the inside of the 
limbs in locations corresponding to the seams of the clothing. 
Tn certain individuals, besides excoriations and hemorrhagic 
specks, we will find ecthymatous pustules, ulcerations, 
in very old cases, a great deal-of pigmentation, so thut the 
skin appears as if affected with a general chloasina. Any 
of these ptoms, hemorrhagic specks, exeoriations, and 
itching, which is incessant in pronounced cases, should lead 
us to suspect lice, and a careful senrch of the seams of the 
clothing will reveal them, unless the pationt has changed 
everything before coming to us. It must be remembered 

158 














us they are almost tran: ine and usually are attached to 
the hairs head downward, and close to the skin, 
taught that the pediculus that inhabits the eyelashes was a 
distinet species, the pediculus palpebrarum; but by most 
authorities the distinction is not made, In some cases, in- 
stead of red punctate marks, we find dull or slaty gray, or 
pale-blue, lentil to split-pea-sized macules scattered over the 
pubes, abdomen, extensor surfice of the arms, axilke, and 
inside of the thighs. These are known as macylor corulecr, 
or tiches ombrées, ‘They do not disappear on pressure, last 
for a few days, and then ‘Uisappear of themselves. To give 
rise to these spots there must be a predisposition on the part 
of the skin. Most of the fow reported cases have boen in 
debilitated subjects. According to Duguet,' the macules 
are produced by the emptying of the contents of the salivary 
glands of the Tous beneath the human epidermis 
EnoLoay, All these different varieties of pediculosia are 
due to different varieties of lice. The hend-lonse (Fig. 95) i 35) in 
about 2 mm. long and 1 mm, broad, with a triangal 
and broad thorax and short legs. ‘The bodyletaet ‘Pig 26) at) 
is larger than the head-louse, being 2 or 8 mm. Jong, wi 
a more oval head and longer legs with more developed elaws, 
The pubic louse is broader and flatter than either of the 
others, with rounder bead, longer, stronger, and more claw- 
like legs, resembling somewhat a crab (Fig, 37). ‘The eolor 
of the lice is gray or white, They propagate with great 


He 





' Gan, dos Hop., 1880, fifi. 368. 
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xapidity, the young hatching out in six or seven days, and 
Weing capable within eighteen days of propagating their 





Pio. 35. 
Podtioulis capillitii—Mute. Podiculue corporis. 
(After Keoumorcsyen.) (Afler K (cmmsanunren.) 





Pediowlus pubie. (After Soumanca.) 


species. Tt lias been calculated that two female lice might 
become the grandmothers of 10,000 lice in eight weeks 
time. The pediculi deposit their eggs close to the sealp 








ws DISEASES OF THE SKIN, 


and secrete a gluo-like substance that sticks the ova to the 

hair, ‘There may be but one ova susie eee 

them. ‘Ihe distance of the nit from the sealp shows 

length of time that the disense has existed. As it takes the 
hair about a month to attain the 


il 


vary with the indi , some people 
being far more ¢ than others. 
Tnfection takes place other people 
or from infested body or bed clothing. 
Women and cullicon are the most fre- 
nent victims 
sols, and wal yp re of 
pediculosis vestimentorum. 
pubis is most frequently Sbuined ee 
inpure sexual intercourse, and is, there- 
fore, most common in yo adults, 
Dirt and uneleanness fayor all forms, 
though even the most cleanly may at 
times harbor vermin. 

Diaaxosts. Pediculosis eapitix needs 
to be divgnosticated from eozema. The 
characteristic location of its lesions upon 
the occipital region and nape of the neck, 
with its seattered and discrete large pus 
tules over more or leas of the scalp, 
should always suggest pediculosis; then, 
if the lice or their ova are found by 





Ove of temd-Jouse 
f searching the hair, the diagnosis is e 
ena tablished. Nits here, as elsewhere, are 


diagnosticated from epidermic scales b; 
being located upon the side of the hair, while tho sea 
has a hair passing through its centre (Fig. 88), The nit, 
too, is of a yellowish color, somewhat pear-shaped, with 
its larger rounded end upward, and it adheres closely to 
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t to be readily removed. It is not 


distinguish: ig vestimentorain from 
Feat if at the time the patient 
Nise Gisenccliches on ugheut, Both 












} 
2 
E 





torn ern lag erage ypocks and in tho parallel 


upon 
of both sexes. [tx excoriations are not long, parallel 
but small excoriations. If the lice or their 
‘ova can be found in any case the diagnosis of pediculosis is 
made easy. Dermatitis herpetiformes differs trom pedicu- 
Josis in wanting the parallel seratch-narks and in the mark~ 
Severe ter of its lesions. There will often be 
groups of vesicles scattered about the skin. There 
‘can be no difficulty in Aingnostcating the peiliculosis pubis, 
Any itehing there should lead to an investigation, which, if 
carefully made, will reveal the pediculi or their nits. 
‘Trudtaexr. ‘The most ready means of curing the dis 
ase when in the hairy regions is to shave the hair off und 
take some emollient application to the scalp to cure the 
eoxema. But this is not advisable, excepting in children 
and in men in hospitals, and ix not necesary, The most 
ly and practicable method in public practice is to souk 
je head or pubic region in raw petroleum or kerosene, with 
or without diluting it with sweet oil, This may be done 
aoe and morning for two days and the parts then washed 
soup and water, ‘This will effectually kill all the lice, 
and probably destroy the life of the ova, ‘The latter must be 
removed for fear that thoy ure not dead, and for this pur. 
pose we may use the fine-toothed comb to the hair or pull 
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the hair h a cloth saturated with or dilute: 
acetic acid, wh Dich aalh pele net tof the 
nits. No attention is to be paid to the fis until after 
the cause of it is removed, whon it will rapidly get well 
under ony it treatment, In private an ine 
fusion of staphisagria (larkspur seeds), or a 10 per cent. 


solution of carbolie acid, or a half to one per cent. solution 
of bichloride of mercury, may be substituted for the petro~ 
Jeum, ‘The bichloride should not be used if there is much 
dermatitis. The ointment of the ammoniate of merenry is 





hairy parts. Blue ‘known for 
pediculosis pubis, but it is apt to set up m dermatitis is 
undesirable, 

For pediculosis vestinentorum there ia no use in making 
any application to the skin. ‘The woollen clothes should be 
baked in a hot oven and the underelothing and sheets should 
be well boiled. If this cannot be done, or new clothes ob- 
tained, powdered eulphur or staphisagria may be powdered 
in all the seams of the clothing. 

Pelade. See Alopecia areata. 

Peliosis Rheumatica. See Purpura, 

Pelioma Typhosum. See Macular cwrulew 

Pellagra (Pe'l'-Ia*-gra’), Synonyms: Risipola lombarda ; 
Mal de In rosa; Mal roxo; Lombardian leprosy. 

Symptoms. But few cases of this disease have been re- 
ported in this country. Since the number of Italians ix 
constantly increasing here it is important for us to be able 
to recognize the disease, It has prodromal symptoma of 

rogressive weakness, intestinal catarrh, Inssitude, giddiness, 
Reatlache, and burning sensations in. bask flr) kalsaaeal 
feet. These make their appearance in the spring, and 
shortly after an erythoma affects the backs of the hands 
down to the articulation of the first and second phalanges, 
the backs of the wrists and forearms up to the elbow, the 
backs of the feet, if the person goes barefoot, the front of 
the neck and chest to the lower edge of the first piece of the 
sternum, and, in women and children, the forehead nose, 
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SE AETE AGN Hes, el Tok 20d Wack a eg 
or , and is not a le 

oats tis ar cannot be made to completely disap- 
pear Sinaia oie often ce awollen as to 
prevent all work. > may ny affected parts 
and be followed by erosions. a a fn asks a saeon 
but the skin continues discolored and thickened up 

wo or August, when a gmdual decline of all the aymp- 
‘toms takes During the winter the putient may appear 
quite well, but a relapse is sure to ovcur during the 
next and to recur sneceeding spring with ever- 
incronging severity of all the symptoms; the patient emaci- 
ates, loses |, develops grave cerebrospinal neurosis, 
sinks into a id stato, and dies, The skin becomes 


by an 
maize or, 
traced to 





Tnearwent. The treatment of the disease is 
hygienic and symptomatic, Crocker hns faith in the 
eaey of arsenic for ndults, and frictions with chloride 

jam solution in children. 





852 DISEASES OF THE SKIN. 


Pie Se a age 


A chronic disease 


tion of successive crops of butle upon the sound 
skin ani with cither cute or atte rey 


‘the skin characterized by the erup- 


At one time every bullous eruption was a 
with more careful observation and study number of 


eruptions have been lifted out of igus and estab- 
lished ns distinct disensex. Tt is bi it this procems 
of elimination will continue. anes mean o pecans 
ble degree of uncertainty perv: our knowledge ie 
disease, both as to its symptomatology and etiology, and we 
can only stand and await further developments, While in 
this se loaa) we must have some sort of a chart to guide us, 
and it has been my object to draw its lines with as great 
sharpness as possible, 

The disease is a rare one in this country, only 183 cases 
being reported in a total of 125,746 cases in the statistical 
tables of the American Dermatological Association from 
1878 to 1887. My own experience shows it to be still 
more rare, as I have scen only two cases which Iwas willi 
to call pemphigus out of some 10,000 cases in public 
private practice. 

Symptoms. It is usual to describe two varieties of 
phigus, namely; pemphigus vulgaris and pemphigus foli 
cous, 


Pemphigus Vulgaris may bogin with an outbreak of 
bulla, or there may be more or less constitutional disturb- 
ance before their appearance. The latter condition is mere 
often seen in debilitated subjects, children, aud old people, 
and consists in chilliness, nausea, and, perhaps, a rise of two 
or three degrees of temperature. These constitutional dis 
turlunces may occur before the appearance of each erop of 
bulle. The characteristic eruption is an outbreak of two 
or more pinhead-sized vesicles that ina few hours 
into tense, oval, hemispherical, prominently raised, fully 
distended bulke with translucent contents, ‘The size of 
bullw varies ; it may be but one-eighth of an inch in diam- 
eter, or, by the coalescence of several neighboring bulke, 
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Tnrge, ones of two or three inches in diameter may 
be . One distinguishing feature of these bully is 
that they have no areola, but spring up at once from the 
‘seemil healthy skin. Their contents soon becomes tur- 
bid, or perhaps purulent, and then a slight inflammatory 
halo may form. bullse do not tend to rupture epontane- 
ously, but to dry up, and leave the dried cover asm crust. Tf 
they are ruptured accidentally, an excorinted place is left 
that heals more or less readily, according to the general 
condition of the patient, Some oes may be left 
for a time to mark the site of the bulla, 

‘This eruption may take place anywhere, but affects par- 
ticularly the lower part of the face, the trunk, and limbs. 
It is usually bilateral, and may be roughly symmetrical, 
‘The life of the individual bulla is two to cight days; but 
while one crop is disappearing a new one Farts; and the 
duration of the disease may thus be measured by weeks or 
months. Sometimes there is an interval of weeks ov months 
between the outbreaks. In favorable cases a few crops 
™ s, andl that is all, the patient making a good and com- 

lete recovery. In less favorable cases, or when the eruption 

very extensive, frequent relapses and many excoriations 
take place, the paticnt’s strength becomes exhausted by the 
constant drain upon his system and loss of rest on necount 
of the discomfort of his condition; he may dio in » typhoid 
state, or of some intercurrent affection. A number of eases 
of death from the discase within two or three weeks have 
been reported, and to these the name of acute pemphigus 
is given, A few authorities huve reported acute bullous 
eruptions running their course in three wo six weeks as acute 
phigua. Many of theso cases were probably casos of 
bullous erythema, ux in many of them a preceding crys 
thema is noted in the reports of the case: Most cases Tun 
a chronic course, extending over months or years. 

Tn rare inatances a diphtheritic membrane may form at the 
nite of the bull, or, instead of healing taking place, a gan- 
grenous process may be sct up, with considerable destrac- 
tion of tissue, or hemorrhage may take place in some of the 
bulle. 
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Neamann has described as pemphigus eeyetans a bullous 
eruption in which hoaling dees tio taked place, but the base 
becomes covered with sprouting granulations and assumes 





gus, and the excoriati 
greatly to the discomfort of the disease. ‘The conjantiva is 
not spared, and if attacked serious deformity results. 

Cases of pemphicus neonatorum have been so from 
time to time, and epidemics of it have been described, These 
are so evidently septic in origin that they hardly admit. of 
boing classified under the heading of pemphigus. Careful 
reading of not a few outbreaks of contagious a 
reported in the German journals will convinee one who & 
acquainted with the bullous form of contagious impotigo 
that a mistake in diagnosis had been made by the reporter. 
Still, until further evidence is fortheoming, it is probably 
advisable to allow that both of these varieties of the disease 
do exist. Pemphigus pruriqinoses is another variety made 
by writers. It fits in quite well under Dubring’s dermatitis 
herpetiformis. 

Pemphigus Poliaceus differs considerably from pemphi, 
valgars. Te mey begin aa suet or fe omy ition from 
pemphigus vulgaris. Behrend! teaches that the difference 
between the two forms is simply a matter of coherence be- 
tween the epidermis and corium, this being #0 slight in 
phigus foliaceus that we have a flaccid bulla instead of the 
tense, fully distended one of pemphigus valgaris. 

Pemphigus foliacens is much the more rare variety of the 
disease, Crocker giving its occurronce as one in five thous 
and cases. Its characteristic lesions are flaccid bullae, with 
opxwjue contents, that soon rupture and leave raw, moist 
snrfaces with an edie of ragged epitheliam. ‘The fluid of the 


* Vierieljohr. f. Dermat. u. Syphy 187%, vi. 19, 
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with the position of the patient, 
i poston Msfentest fare cal woe tenes 
arisen ta Geil seme uae tae 


rele = sickening odor on sccount of the large 
ures einreioay ci the ruptured bulle that are 
bathed with ‘Affecting at first only a limited 


Ss igerphaced 80 that the whole body 
red and weeping, looking like eczema 
with crests and areas of ragged epithelium. The 
and soles are often spared on account of the thickness of 
idermal coverings. When the skin ie thus generally 
ved it is difficult to establish the fact of the occurrence 
jew bull, The mucous mombranes of the mouth and 
x are affected in like manner, becoming converted 
into raw patches. The hair falle out; the nails become 
thinner, brittle, atrophied, and, maybe, drop off; and ectro- 
pion is apt to result from contraction of the skin about the 
@ mucous membranes are also attacked, which 
ly adds to the patient's discomfort. 

‘The condition of the patient is most deplorable in these 
extensive cases; his skin is stiff and sore, and perhaps 
suarts; and after months or years he succumbs to the drain 
on his aystem, sinks into a typhoid stato, and dios. During 
the early part of the disease there may be no constitutional 
disturbance. But eventually doath is quite sure to result, 
if not from the disease, from some intercurrent affection 
against which the patient is unable to offer any resistance. 

Ertonoey, We know very little about the causes of 
pemphigus, The tropho-nearotic theory of the disease 
offers us a cloak for our ignorance, and perhaps is, after 
all, the true one. Experiments hive demonstrated that 
bulls can be made to form by operations on the spinal cord, 
and observation has shown that bulle do form in certain 
spinal diseases, Both sexes are equally subject to the dis- 
ease. Children are more often affected than adults, ‘The 
septic origin of certain bullous eruptions has alrealy been 
spoken al the heading of pemphigus neonatorum. 
Bullous eruptions are hereditary in some families, and in 
some subjects follow slight injuries to the skin, Chilling of 


i 
o 
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the body seems to have oan: the cling: saan em 
cases. hee hi 


ave advanced the: an exeess of 
ammonia in the blood or defective: elimination are 
the cause of the disease, Attacks of the been 


observed to occar with each new pregnancy in some women, 

‘Thus we ace that so far we have only more oe 

hypotheses and theories in answer to our question, ' are 
16 causes of | Pontes z 

Parnonoay, * Most authors regard the actual formation 
of the bulla os dug to on inflammation of the 
layer, with outpouring of fluid from the vessels, bat Aus 
pits calls it an akantholysis, or loosening of the pri 
layer, by the sudden escape of fluid from vessels, 
destroying the young prickle cells and lifting up the epider- 
mis asa whole. Any inflammatory phenomena, he thinks, 
are secondary (Crocker), Microdrganiame have been found 
in the fluid both of the bulle of chronic and scute pemphi- 
gus, but their connection with the disease has not been 
satisfactorily demonstrated, 

Draanosis. If we regard the pathognomonic symptoms 
of pemphigus vulgaris as fully distended bulle springing eu 
out of the sound skin without any ant orythema, 
without inflammatory halo, and occurring in crops 90 a5 to 
run a chronic course, then litsle difficulty will im diag- 
nosis. A bullous evythema has bulle arising upon an ery- 
thematons base or with erythematous lesions elsewhere, and 
rans a comparatively acute course. Tn bullous uertiearia the 
bulla rises upon a wheal. ‘The bullous form of émpetigo 
contagiosa will be quite sure to present the characteristic 
impetigo pustules upon the hands or face, and search: will 
probably discover some child with impetigo with whom the 
patient has come into contact. Virrieella dullosa ovcurs 
epidemically, and runs a short course, 

Pemphigus folincous when in its early stage, and affecting 
but a small! aren, is readily dingnosticated by the occurrence 
of its flabby bull, arising without antecedent Injury. After 
it has lasted long gh to involve a large area it ia with 
difficulty diagnostic from eczema rubram and derusatitis 
éxfoliativa. In fact without the history of the ease it is 
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be differentiated from raed! 

Saher amen! of eruin th ci bin 
5 part 

Sine igaae, Gai by mata oa reek ofan rt 


Jorge flaceid bullee which will be sure to appear if the case is 
one of pemphigus. Moreover, a universal eczema mbram 
is very rare, and ieeaeasentl is more pronounced. Derma: 
titi differs from pemphigus in the absence of 
tagisture and of bull, and in the thinness of the exfoliated 

Lichen ruber acuminatus is alse perfectly dry 
ts charucteristic papules, 

Tnearment. The drug upon which most reliance is 
phsced in the treatment of this disease is arsenic. We may 
use Fowler's solution; or arsenions acid in pill form, ax ‘he 
tablot teiturate with piperina, or the Asintic pill, Whatever 
foem is given it is advisable to begin with small doses and 
push them gradually aera the limit of tolerance is reached, 

or the disease is controlled. Unfortunately it often dissp- 
pointe us in its effects, Attention to dict and hygicne, and 
the general condition of the patient, with the judicious use 
of tonics, such a8 quinine, iron, and cod-liver oil, will often 
do a8 much, if not more, than arsenic to cure the patient. 

Locally, dasting powders of oxido of sinc, starch, I 
diam, or ‘ist in varying combinations; lotions of Vin 
ibacetatia, and the like, 
ana discomfort. Lassar's 
U nns® 





git 

















both ree es Geleialbollm and prevent tbeiriestura.... Lint 
mentum calcis with one minim of creasote to the ounce is 
recommended by Hardaway. The continuous warm bath 
hus afforded great relief in the Vienna hospitals. The 
bull may be opened if they are troublesome. Alkaline 
und antiseptic month-washes will afford relief where the 
mucous membranes are affected. 

Prooxosts. The chances of recovery are uncertain. 








+ Monatshoftef, pralst. Dermat, 1888, No. L 
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Whil of vulgaris: relapses 

are Sbivale sot ‘ta edeata eat “roa the ie 

eee ees Eee tee Md be made. 
i theritic or ing bulle are of bad 


. Pemy ns a 
Stace scully. bol ee 

Perforating Ulcer of the Foot is an accident liable to 
occur in those in whom the nerve supply to the foot is de- 


eral 

is at the metatarso sealer ih? articulation of the or 
little toe, or the sins cof the great toe. It may bo only 
on one foot, or both feet may be affected. is 
slow, Legit! ‘a proliferation of the epidermis like n corn, 
under which suppurution takes place, and an ulcer is left. 
This goes deeper into the tissues until x sins forms that 
reaches to the bone, The edges of the ulcer are hard. 





uishes it from a suppurating corn, ins may be 


in some cases. Death may result from the disease, 

Under the name of “ Hand and Foot Disenae” Hyde ro- 
ports! three cases of ulcerations of the hands and foet that 
he regards aa due to tropho-neurotic disturbances, Tn these 
cases, with or without functional disturbances, such as 
hyperidrosis and coldness of the bands and feet, bromidrosia, 
local ansesthesias, vertigo, faintness, and rheumatic pains, 
there were found various grades of dystrophia ungaiam, 
from roughness to onychogryphesis, tender and painful or 
insensitive maculations of the hands and feet, pi 
patches on the palms and soles or the backs of the hands oF 
feet, or both ; differont dermatoses, such as erythema, ee- 
uecina, ichthyosis, local alopecias, hypertrichosis, symmetrical 
tylosis, with or withont spontaneous exfoliation or reeur- 





* Phila, Med. News, 1887, IL. 416, 
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rence. After a time alcerations ‘on the 
on ae formod hands or foot, 
Porindenitis Sudoripara. Soo Abscess of sweat glands. 
$ Suppurees at Conglomérees en Placards. 
Under this lengthy title Leloir” has described and figured 
per dae skin which specially affects the backs of 


puch op sich arp nal pene ah sgh, 
small pustules, which tly, 
eal, red, more oy less cinders, slightly itehing 
elevutions that form patehes. ‘The patches however form 
are sharply defined, raised from 2 to 5 millimetres, round 





or oval 
Che "Dhey vary in size from that of a ten-cont piece to a 


igs, 
many of which are closed with « plug of greenish, dried pus 
wey plug of ge: p 


openings form xmall pinhead ulcers. By compression of 
the peel these att, give vent slther to a drop of pus 


masses. In still more advanced cases the patches become 
more elevated, fluctuation manifests itself, and a sero-pus 
may beexpressed. The patehes are usunlly single, but may 

arid yess Uta beck cr'tha hand’and wrist sre the wensl 
locations of the disease, but it may occur upon the dorsum 
of the foot or the outer side of the thigh, or bs eaeacokaay 
but chiefly located on the extremities. The eourse of the 
disease is acute. It is fully developed in eight days; it then 
continnes a week or two and disappears in about twelve days 
more. If badly treated, it may last longer, and be followed 
hy a papillary’ condition, It is unattended by subjective 
symptoms, except slight itching. It leaves either no trace 


* Annal. de Derm. ot Syph., 1884, v, 437 


marked borders; in wanting the el 


tint; and he having, macy 
mucons, sticky dis . a 

TARA, "The treatment is 

squeezing out the pos once a day, buthi 

our in warta carbolized water or 
acid, and eovering with an antiseptic dress 
have furmed they should be nd the No? 
touched with the nitrate of silver. Tn some obstinate cases 
it mny be necessary to serape ont the whole patch, 

Porionyxis. Soe Paronychia, 

Porleche (Pe’r’-le*wh). According to Broeq this is a die 
case occarring in infants and affecting the commissures of 
the lips. ‘Their epithelium is pale, 
ing. while the skin underneath 1 red and slij 
Sometimes fiesures will form that are and may 
bleed when the patient widely opens his mouth, The infiam- 
mation may spread to the neighboring regions. It runs 4 
conrse of two or three weeks, but is subject to relapee, It 
is contagious, and is due to a streptococenus. - 

It bears a close resemblance to the fissures of the lip met 
with in syphilis, but is marked by an absence of all other 
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‘The treatment consists in touching the diseased parts with 
the sulphate of copper or alum, or an antiseptic solution, 
and in carefully Ipexing after the nursing bottles, 

Pernio. See Dermatitis calorica. 

Pfandnase. See Rosacea, 

Phagmesis. A rare condition in which it is said that 
feathers instoai of hair adorn the body, 

Phtheiriasis. Seo Pediculosia, 

Pian, Sec Yaws. 

Piebald Skin, See Leucoderma. 

Piodra (Po-ai'ra’), Synonyms: Tinea nodosa ; ‘richo- 
mycosis nodosa, 

Syaproms. This disease, or deformity of the hair, is 
said to occur only in Cauca, one of the United States of 
Colombia, and was first described in 1874 by Dr. N, Oxorio, 
of the University of Bogoté. [t consists in the oocur 
ronce along the shaft of the hnir of from one to ten small, 
dark-colored nodes which are very bard and gritty, and 
rattle like stones when the hair is combed or shaken. The 
stony hardness of the nodes gave the disease its name, 
© Piedra,” which is the Spanish for “stone. "These nodes 
are always placed at irregular intervals along the hair-shaft, 
beginming at about half an inch from the point of exit of 
the hair, the root being unaffected. The disease occurs 
most commonly in women, men being rarely affected, and it 
is the head-hair alone which exhibits these nodes. The 
disease is non-contagious, and is met with only in warm 
valleys. 

Enonoay. Dr. Osorio thought that the nodes were pro- 
duced by an agglomeration of epithelim in certain parts of 
the hair. Dr. Morris’ believes it ix due to the use of 
liar mucilaginous linseed-like oil, which is used particu 
ly by the native women to keep their hair smooth and 
yy. Another thoory is that it is duc to the use of the 
water of certain stagnant rivers which ix very mucilaginous 
Heat scems essential for its production, as the employment 









Lancet, 1879, x. 4007 
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of either of these fluids will not cause the disease in cold 
climates, 


steel examination of the bce shows 
that the nodes consist of a honey-combed mass of 

spore-like bodies, the whole mass arising from one cell which 
sends out spore-like columns radially in all directions, As 
s00n as the cells have reached a certain size, they soem to 
alter their shape, become darker in color, and form = ks eee 
epidermis. It is, therefore, a fumgous 

were found to be very hard to cul, when Game 
force was used they broke. 

Resa Pape dehiesy Sa 2 Sneed 
the stony hardness: ie nodes, in its oceu! 
upon the head-hair, in its probable etiology, and in the 
migooreT appearances it presents, 

By the use of hot water the nodes can be entirely 
removed. 

Pigmentary Mole. See Nievus pigmentosus. 

Pigmental, See Newvus pigmentosus. 

Pigmentgeschwulst. See Sarcoma, 

Pigmentkrebs. See Sarcoma. 

Pigmentsarcoma. See Sarcoma. 

Pimples. See Acne. 

Pinta (Pent’a"). Synonyms: Mal de los pintos; ‘Tinna; 
Caraate or cute; Quirica; Spotted sickness, 

This disease occurs only in southern Mexico, Panama, 
and South Amerie. 

Sysrtoms. According to Crocker, from whose work 
this account is drawn, it consists of a be varying 
in color, shape, number, and size. They show them- 
selves firet on the uncovered parts, but may affect any 
or all of the cutaneous surface. ‘The disease spreads by the 
peripheral extension of old patches and the formation of 
new ones. ‘The patehes are round or irregular in . 
sharply or ill defined, and of black, gray, blue, red, or 
white color. The red and white patches are deepor-seated 
than the others, being located in tho rete and corium, The 
patches may be of uniform color or of different tint, but do 
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change their color after they have once formed. They 
and dry. The 


nates from the patient. The course of the disease is chronic 
and shows no tendency to recovery. 

Enotosy. The is contagious and its spread is 
favored by dirt and neglect. Tt is most common in the 
natives of Indian stock. It is of fangous origin, and, in 
fact, seems to be allied to chromophytosia. 

‘Trearwest, ‘The treatment is the same ns for chromo- 


iytosis. 

Pityriasis Capitis. See Seborrhca sicea. 

Pityriasis Maculata et Circinata, See Pityriasis rosea. 

Pityriasis Pilaris. See Kerntosia piluris. 

Pityriasis Rosea (Pi't-i-ri'-a'sis). Synonyms: Pityriasis 
maculata et circinata ; Herpes tonsurans maculosus (Hebra) ; 
Roseola pityriaca (Barduzzi); Pityriasis circiné et marginé 
(Vidal); Piryrinsis rosée (Gibert): Erythéme papuleux 
desquamatif. 

An acute disease of the skin characterized by an erup- 
tion of rosy red macules that enlarge into dry, scaly, oval, 
or angular patches with rosy red peripheries and cham 
yellow, wrinkled centres; it runs a definite course and tor 
iminates in colli 

Srmrroms, ough Gibert described pityriasis rosea 
as carly ds 1868, the disense is but little known in this 
country, not hecause it does not occur, but because it is not 

jzed. Still it is one of the rarer skin diseases, Most 
writers tell us that its outbreak is preceded by slight consti- 
tutional disturbances, such as malaise, loss of appetite, and 
headache. These symptoms, in my experience, have been 
as conspicuous by their ubsance as in the case of impetigo 
contagiosa, The eruption itself most often begins upon the 
upper oat Of the chest a little above the breasts, or, accord- 
ing to Brocg,' at the level of the waist-band, anteriorly and 
a little to onesie, where he locates what he calls the 





¥ Annal. Dern, et Syph , 1887, viii 615 
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“primitive patch.” The primary losio 
small papules of MieTeLEce ee un 
tous zone. ‘These soon enlarge 

macules, and sony increase it 
rounded patches wit borders raised some 
higher than the centres, When the patehes | a 
diameter of half an inch or more the centres begin to clear 













hody may be involved, but the hands and feet are usually 
spared, and it is uncommon on the face. After some three 
to six weeks the disease tends to spontaneous recovery, al- 
though it may last for two months. 

Erroiocy. We know nothing about the causes of the 
disease. Tt affects all ages and both sexes. Croeker thinks 
that it is most common in children, but most all the cases 
I have seen have been in young adults, ‘This difference 
may be accounted for by the fact that he has m large chil- 
tiren's dispensary service. The disease seems to occur 
epidemically in some instances, and cases are apt to 
themselves in groups, Contagion has not been lished. 
Bazin regards it as arthritic. It may be parasitic, but as 
yet the parasite awnits discovery. Vidal! describes a para- 
site that he names the microsporon anomaon, a8 Sand 
in pityriasis cireiné ot margind, a disease probably the same 
ns pityriasis rosea, 


* Annal. Dorm. ¢¢ Syph,, 188%, fii, 22 
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 cireinate, senting, macular syphiloderm ; anni 
oriasis; seborrhea sicen ris 5 pty disseminated tri- 


is Bap ‘one most di ishing feature of pity= 
jiasis rosea is the wrinkled old-parchmont yellow 1e 


will be some other evidence hilis to guide us, Psori- 
axis is far more scaly ; the scales are of a white color; the 
tips of the elbows and the anterior face of the knocs will be 
specially affected; and typical psoriatic patches will be found 
somewhere. corporia occurs sues the middle 
sternal and inter-seapular regions particularly ; the patches 
have a greney eels the acales are thicker than in pityriasis 
rosea; and the lesions show little tendency to spontaneous 
involution. In trichophytosis the fungus is readily found 
under the microscope, which is « decisive test. Apart from 
that, ringworm does not pread xo rapidly, nor involve such 
wide areas. 

TREATMENT, Pityriasis rosea ie a self-limited disease, 

is sure to take place in a short space of time, 
My experience has been that the only reason for treating 
the disease is to amuse the patient, und that nothing has 
wny warked effect on it. The use of salicylic acid in vaso- 
line, ten to twenty grains to the ounce is as good as any- 
thing We can use boric acid or mild sulphur ointment, 
or content ourselves by allaying the itching with lotions of 
carbolie acid ee grains to the ounce), calamine, oxide of 
zing, and the like, 

Pityriasis Rubra. See Dermatitis exfoliativa. 

Pityriasis Rubra Pilaris. ‘I'his discase has recently been 
described by the French writers. ‘Tbe following account ix 
abstracted from nn admirable paper by Besnier.* 

Tthas been confused with lichen pilaris, psorinsis, lichen 
raber scuminatus ct planus, and pityriasis rubra, Several 
eases of lichen ruber reported in this country have been 


¥ Annal. Dorm. ot Sypls, 1880, x, 253 et seq 
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the patient to 
first affected with the eruption, but it may 


desquamation; a redness 
with Pitgringias desquamation of nail-bed, . 
nail. However beginning, 
appears in a certain “ns 
develop or abort at any 
or involve the whole es When fully develo 
or the whole skin, as the case may be, presents the following: 
characteristics; It is covered with elevations that are gen- 
erally conical, but may present great diversity of 
These may be discrete or coalesce. They may be 60 small 
as to be seen only by the aid of a microscope, or elevated 
many millimetres above the surface, with corresponding 
diameter, ‘They are scaly, and vary in eolor from 
silver-white or gray, to a bright or opaque red, red-brown, 


















be sheathed by a cor 
stead of a hair protru’ 
like spot at the o of the summit, or it may be wanting, 
or it may seem to exist alone, giving to the region the appear- 
ance of a badly shaven beard. Sometimes the cone pre- 
sents a crater, at the bottom of which is a black point, a 
punetured scaly plate, or a fein point. When sev- 
eral elevations coalesce their borders disappear and form a 
squamous patch, showing the central points and the asso- 
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m them, 


prential diagnesis betwee: 
“} Monatshefte F prakt. Dormat, 1889, x. 101, 
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places, 2 
Color of efflorescences seareo! 6. From begin: night red, 
iltfors fromm that of the. se ee and way 
as the beginning After- ‘change to deep rusty-brows. 
ward becomes rory or brown 
inh-red from consecntive by 


pers 
Rough f the exter LA where and 
Tees afte savor; and rouge of he ae 
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ia! 
No implication of the general Paver antewe, (opesily of 
bealth. lower oxte - 
tine, 
proviration, and Youn 


10. Spontanonus rvevvary, or 10, Often ends in death, always 
Shropieity without dangor to nttended with marwimum. 


the pasieut, 

11, Cured by purely losal mesos, 1 Cured, If nh ally by eomellaae 
though often olatinate. Monat treatment, as wah 

aneuic. Cane’ 
‘and carbotic acid 

12, Littieorne pigmentation loft. 12. Deep-rown, even 
wa, in 
which may Inst foe months 
13, Does not affeet the mucous 13, Affects mucous membranes, 
mera bres: ‘especially of mouth and 


vagina. 


Paoriazia at times bears a strong resemblance to pityrinsts 
rubra pilaris, but it seeks the elbows and knees parkeolariys 


Oo il 





tps ea oo 


<anvo of the condition is want of len 
i oh the .scolpednn 


rand ‘Seen ese tis, Itellowel, the 
y of beginning treatment is to cut off the hair. 
st be isatritad in the hygiene of the scalp, 
‘See Fungous foot of India. 
identels. See Hypertrichosis. 
‘See Hypertrichosis. 
ioe 








distention of the sweat 
while the latter named it chei 






may be shed. In slight cases the palms or 
dotted over with irregularly shaped red spots 
edges, As a rule the backs of the bands and fect 
unaffected, though the rule has rare exceptions. The 
may be the site of a similar eruption, and be covered with 
firm sinall sago-grain-like vesicles. oe ae 
in perfect health, but aro usually nervously depressed. 
Hyperirosia ‘of the affected parts cocoa ‘accompanies 
or precedca the outbreak, and sometimes a Erp ere 
will be found on the trank. ‘The duration of the: 
varios from a few days to three or four weeks, and) 
in the same or following years are common. On the 
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romMPHOLYXx. am 


the disease has no definite course, but lasts for months or 

the continued action of the cause. Most all cases 
are seen in the summer. It is me syinmetrical, though 
‘one side may he affected before the other. 


and still is active discussion. Tt seems to be in some wa: 
connected with the sweat glands, but whether it is simple 
impediment to the eseape of the sweat, or an inflammatory 
disease is not determined, Some able pecan ally the 
disease to herpes, As it affects the face it is certainly « 
disease of the sweat apparatus, sinco it occurs in most cases 
in washerwomen who are exposed constantly to heat and 
moisture. The cecurrence of the disease in hot weather 
also points to the sweat apparatus as the organ at fault. 
There is probably @ vasomotor neurosis at the bottom of 
the trouble. Tt affects all ages and both sexes, though most. 
common in young adult women, and in those who are of 
nervous temperament. 

Draenosiz. Pompholyx must be differentiated from 
ccrema, scabies, pemphigus, and erythema bnllosum, Tt 
differs from eozema im its vesicles not tending to break 
down of themselves; in not presenting a moist surface after 
the vesiele-tops fall ; and in running a more definite course. 
The sago-grain-like appearance of the vesicles is not pecu- 
liar to it, a8 it is frequently seen in eczema of the hands, 
and is due to the thickness of the epithelium preventing the 
roady escape of the fluid, Scabies may boar a close resem- 
Lance to pompholyx, but can be readily differentiated by 
finding the burrows, and by the presence of the eruption at 
the same time upon the anterior face of the wrists, the breasts 
in women, the genitals in males, and about the umbilicus in 
both sexes. Pemphigus of the hands and feet is exceed- 
ingly rare in adults, and pompholyx has never been reported 
in infants. Moreover, pemphigus lacks the vesicular lesions 
of the sides of the fingers. Brythema bullorum is always on 
the backs of the hands, and is not itchy though it may 
burn. 

TREATMENT. A simple astringont ointment, as of oxide 
of zine, or diachylon ; or one of the oleate of zine or lend ; 
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muking the di is of prarigo because they had in mind 
hacer fell oui mitis, 08 ai ; and be- 
cause of its resemblance, in many instances, to other diseases. 
‘The name is used by most French writers as synonomous 
with pruritus, and English writers quite commonly speak 
of * Feeniges "diseases when confusion would be avoided 
by using the adjective “* pruri 

Syaproms, Tho disease begins in infancy, quite com- 
monly toward the end of the first year, w8 an outbreak of 
urticarial wheals of various sizes and shapes, ‘The urtica- 
rial eruption persists, but after time a preponderance of 
small wheals will be remarked, and a preference for the 
trunk and the extensor surfaces of the limbs. During the 
second or third year the urticarial element is lost and the 
characteristic papular eruption gradually preponderates, and 
at lust takes its place. Tho papules are pinkéad to hemp- 
seed in size, flat, firm, of the color of he skin, or of a 
bright-red, rosy, or yellowish-white color, and in many 
cases 4o little raised as to be felt rather than seen. When 
the akin is irritated the papules may assume the character 
GEAREIIC Hila The’ siteresoence is loeated principally 
upon the extensor surfaces of the limbs, and more sparsely 
on the trunk, while the scalp, the flexures of the large 
joints, the palms, soles, and genituls are free, Tho papules 
‘are not grouped. 

Pruritus is intense, so that exeoriations and torn papules 
are present over all the affected parts. ‘The patients have a 
pale, weary expression of countenance, and evidently are in 
poor condition. The skin is often dry and may be scaly, 

When the lesions sre but few in number and seattered 
about upon the extremities, we have prurigo mitis, When 
a Erest number of papules are present, und the disease ix 
widespread, we have prurigo feror. Now we b the 
typical form of the disease such as is shown in the Vienna 
skin clinics, Wo note that the skin feels rough; thut it is 
strewn over with great number of small papules which are 
of the color of the ekin or pale-red ; defaced with scratch 
marks; eczematous in places ; dark! ved, it may be 
brown, from constant irritation of the scratching, and that 

















; it ms 
ii . r t 
ont—that is, rare mitis does not change tom prurigo ferox. 
Heide, Prurigo affects both sexes, though more prev= 
alent in the male sex. Tt is far = common among the 


poor and those who are ancl 


A phthisical farnily histor 
logical factor by some authori 
winter and some in summor, It is a disease of infancy eon~ 
tinuing through life. A neurosis pees ix the 
ing cause of the phenomena, and it seems to be related to 
urticaria, Histological studies have not yet put the disease 
upon a sure anatomical basis, 

Dracwosts. The dingnosis is made by the occurrence of 
pale papules upon the extensor aspects af 
increasing severity of the re from 
ward; by the enlargement of the inal 
the continuance of the disease from early 
be differentiated from eczema by spari 


ful case must be carefully studied over a consi 

of time before » positive diagnosis can be made. 

and pediculoria can be readily separated by the cecurrence 
of the lesions on the palms, between the fingers, and om the 
genitals in the one; and the parallel scrateh-marks over the 
shoulders in the other, Jch¢hyoria spares the flexures as doas 
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igo, but it is inarked by polygonal scales, not papules ; 
bes 7 beg Bas the great epaeh of excoriations found in 
primer it is, moreover, a disease that affects the whole 

‘Surfiee more ly. 

EATMENT, @ disease is exceedingly obstinate to 
treatment. The patient must be put in as good a physical 
condition as possible by means of hygiene, cod-liver oil, iron, 
and diet. Tincture of ennnabis indica is commended 
by for relief of the itching in doses of ten minims 
increased to thirty minims to a ten-year-old child, given 
three times n day directly after meals, and intermitted for 
two weeks after every six weeks. Simon' and others rec~ 
ommend pilocarpine hypodermatically, fifteen minims of a 
2 per cent. solution once » day, for sdults, or a correspond- 
ing quantity of jaborandi by the mouth, After the dose the 
patient is to be put in bed and covered with woollen blankets, 
where he is allowod to sweat for two or three hours, Carbolic 
acid, fifteen to twenty grains a day in pill, and the bromide 
of potossitim, have their advocates, Antipyring and phena- 
cetine exert # control influence over pruritus, and they 
are amongst the most valuable internal remedies in prarigo. 
The latter, though not so active as the former, should be 
tried first in full doses, ns it is much safer. 

External treatment is important. Naphthol is 











most highly commended, a 2 to 5 per cent. olution, accord- 
ing to age, being rubbed in every night, and a bath of 
naphthol-sulphar soap being mken every second night. In 
older children and adults the soap treatment of Hebra, as 
described in the section on Eczema, is useful, Sulphur oint- 
Ment used as in scabies after a daily bath; tar used as in 





psoriasis; a 5 or 10 per cent. lotion of carbolic or salicylic 
acid, or the same combined with vaseline; a 5 per cont. 
boric acid ointment, all have their advocates, and all may 
bo tried in obstinate cases. Baths followed by inunctions 
of cod-liver oil, simple oil, tar oil, or lard, are often useful ; 
as well as baths of alum, soda, and corrosive sublimate. 
‘Treatment should be continued for weeks or months after 


apparent cure of the disease. 











¥ Berlin, klin. Woohemaohr., 1879, xvi, 72 





a tom common to & great varie a Ta. 
dec Ti han Yoon wai that ea t be classified 
see oe ee nse that don’t 
itch, Eozema, scabies, prurigo, Mange! are 
all eminently pruritic, but do not concern us 

Symeroma. By pruritus cutancas we mean a functional 
neurosis of the skin whose only ee is iteh- 
ing. ‘This induces scratching, and Sears 
tobe found as a secondary symptom. ‘hese usually are 
the form of scratched papules, If the itching is great and 
continuous, we will have other ‘such as 
thickening and pigmentation of the skin, and eczema of 
various degrees. 





arale. Very commonly warmth mi 
the sufferer will begin to scratch and keep on scratching 
while in the neighborhood of a fire, or in bed warmly 
covered. He cannot resist the impulse to scratch, and so 
in bad cases he shuns society and becomes morbid. 

Under tho gonoral title of pruritus are ofter 
various parwsthesie, such as formication, tingling, and 
burning. 

The pruritus may be general or local. ‘Thus we have 
pruritus universalix, « term that is rarely to oe ore 
with strict accuracy, as it is seldom universal, only 
general. Tn these cases the itching is now one place and now 
another. Bulkley, by a series of observations on himself, 





! Jone. Cutan, and Genoorin. Dis, 1887, . 6% 
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luce pruritus, Reflex influences 
sphere, and the power of imagination, are 
some cases. In illustration of the latter 
how many peoplo will bogin to seratch 
the subject of lice is mentioned; and how that long 


a — 











978 ’ 
ar the scat i Ele sang ea atta 
to of itching, and will not be 4 


cured of his dis ~ el ae 

Tn pruritus senilis the skin il te aed wb api 

and fay tone underlying it not a 
hemorrhoids or fissures 


uterus or ovaries, In this form di ‘is quite com- 
monly the cause. Praritus hiemalis begins at any time 
from October to January, and continues until the is 
well advanced. The effect of cold upon the skin seems to 
check the secretory functions. 

Bulkley has found pruritus to be more common in men 
than women, fifty of his eighty cases being men. In some 
families an itching skin seems to be hereditary, 

Disgxosis. If we bear in mind that pruritus has po 








or thi 
history of it; and find none, then wo have gone far towarls 
establishing a diagnosis of pruritus. Sometimes it is diffi- 
cult to determine whether an eexema is secondary to the 
seratching for the relief of itehing. or the itching is = part 
of the eczama. Only an attompt at curing the eczema anil 
long observation of the cuse will enable us to make a true 
dingnosis. Many errors of diagnosis will be changed by 
close study, as true pruritusis not so common as other iteli- 
ing diseases. Bulkloy found but eighty casos in 5000 pri- 
vate cases, 

Treatwest. To find and remove the cnuse is the first 
essential in treating a case. How difficult this task may be 
will be seen by study of its etiology. Nevertheless the 
patient must be caadeas and ee organ interrogated, 
and any deranged function regulated as fir as 
Tea, coffee, and tobacco should be interdicted; a dietary 
carefully Inid down ; and the rales of hygione, suck as those 
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it exercise, bathing, and clothing, enforced. To 
o as such, we may give the tincture of 
is indica, 10 minims three times a day, in water after 
fee eee mines puceteane the dee xp to or 30 minims; 
or the tincture of gelsemium in 10-minim doses every 
Fai rena ipa eo roduced ; 

‘podermatic injections of pilocarpine, y'y to £ of a grain; 
Sc Sires 5 gra Poaliines BAS eae ew 
minims three times a day; wine of antimony, 6 to 7 drops 
after meals; sali of sods, 15 grains, or antipyrin or 
phenacetine in full doses. Besnier recommends valerian, 
or valorianate of ammonia. But the relief so obtained is 
transitory, and we should not rest content until we have 
found out, and where possible removed, the internal under- 
lying cause. Opium should nover be given, as it causes 





rochlorie acid (5) to 80 gallons), may be used. 
After the bath, the body is to be aed by wrapping in 
he skin 


Sj-ij in alcohol dil. §j. The patient should be eautioned 
& tap theskin gently with this, and not rab it in, So used 
it will cause no damage and will stop the itching for hours, 
Tt may bo used as a spray in the strength of half an ounce 
ta the pint of water with one ounce of glycerin, To this 
5 to 10 minims of oil of peppermint may be added (Hard- 
away), Alkaline lotions, as bicarbonate of soda, 5j to the 
basinful of water; or acid lotions, such as vinegar dabbed on 
the itching spot, will often relieve. Liquor carbonis deter- 
gens, Si to Ziv: thymol, ij, liquor potassii, 3j, glycerin, 
Bij, aque, Sviij (Crocker). Liquor picis alkalinus, 3) to 
Siv: perchloride of mercury, gr. }~3 to 3j of water, All these 
are well attested ae useful. 

For praritus ani, scroti, et valvve, sitting over a basin 
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very hot water and sop 
fibaan es ting the skin dry ees 
mil fe ce he aa 9 “es oe 
that must first 


cent of cocaine fo ia 
thol 8 to LO per cent, in oil 
and water; earbolic acid Tetons pe 
many mercurial ointments, Bul "a antipraritic pe 





sometimes prove very effective. Painting pees? with 
nitrate of silver, 16 grains in spts, cetheris nitrosi, 4, another 
gool proceeding. A saturated solution of borie acid is also 
good. When the parts are excoriated neither menthol, Ps 
permint, nor the chloral-eamphor powder can be used, 
positorics containing belladonna, cocaine, or Creasote ar 
give relief in these cases. 

In pruritas hiemalis it is sometimes wana 
patient to wear linen underelothing next to the ? ia 
over these the woollens usually worn. Other ts find 
more relief from wearing silk underclothing. ‘The treatment 
indicated above for praritus is applicable here also, 

Tn some obstinate cases of general pruritus great amelio- 
ration may be obtained by the att or Paquelin cautery 
applied lightly along the spine. ‘The same means has some 
times been successful in localized pruritus, as of the vulva 
or serotum, but now the parts themselves are touched with 
the cautery. 

Proonosts. The prognosis is doubtful, Some cases are 
very obstinate, and some are ineurable. Happil: thereat 
study of the case will be rewarded in most cases 


Pruritus Hiemalis. Seo Pruritus cutaneus. 
Pseudo Exanthéme Erythémato-desquamatif. See Pity- 


riasis rosea. 


Pseudo Erysipelas, By this term is meant cellulitis or 
diffused philegmon. 


Psendo Lencwmia Cutis is a very rare disease, A ene is 








this country about 3 per cent. of all cases. 
Sxmproms, Its features of variously sized, sharply de- 
fined red patches covered with more or less abundant sil- 
seales that occur specially apon the extensor 
cof the elbows and knees, are s0 pronoanced that the 
disease once seen is readily recognized even by the tyro. 
fy lowet Tesion of paorinsis is always a rather bright- 


red, iwed papule covered with a dry silvery white 
or grayish scale. It is rare to mect with a case in which 
these small lesions are seen alone, and when it ix, it is called 

iutsia . Careful search of any but an inveterate 
case will be rewarded by finding these lesions somewhere on 
Yody. ‘They soon begin to enlarge by peripheral exten- 
sion into patches which bare received various names, 


3 


1 Deutiche mat. Wechenchrift, 1559, p. 06 
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even larger, and 
patehes are usu 


the eruption is so general as to involve the whole or the 
greater part of the body, we speak of it as proriavis univer- 
aalis. Not soba. these cases bear a striking resem- 
blance to dermatitis exfoliativa, 

Every case of psoriasis does not exhibit all these varieties, 
because the disense muy stop short at any period of ite 
evolution, But in any cage there is apt to be a number of 
variously sized lesions. Whatever the size of the patch may 
be, it will always be observed that the redness extends a 
little beyond the scales. The amount of the scaling will 
vary. Sometimes the sealing will be but slight; sometimes 
it will be so abundant that it will heap up into such erust- 
like masses as to suggest the adjective hepa ‘The scales 
are constantly being shed, und as constantly renewed. ‘They 
may be readily scraped off with the nail, and if this is care 
fully done « delicate glistening membrane will be ex; , 
under which will appear dot-like red points. ‘Thatas, we 
have removed the epidermis and ex the mucous layer 
of the skin, the red points being the tops of the of 
bloodvessels of the papille. ‘This is thought by some to be a 
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we may have transient or permanent 
Sere 
will def 

The a soles are vary rarely the seat of the dis- 
ease, and | only as of general pooriasis. Tt is true 
Piibabeeloamts tare’ Gece in which it has been 
taid even to be located upon one hand alone, and this by 
eompetent observers. But the probabilities aro all in favor 

Psueh cases having been either syphilis, which is most 
likely, or squamous oczema. ‘The disease is bilateral and 
sometimes may show a decided tendency to symmetry. 

‘An old inveterate eases there may be considerable thicken- 
ing of the skin, « featare that is usually wanting,and fissures 
may form about the joints that may be painful and bleed. 
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accumulation of cone underneath them, All the nails are 
rarely diseused at the same time; usually it is but ane or 
two nails on each hand or foot. Sometimes the disease is 
limited to a strip alang the side of one nail 

There is chorea disarinnnts) this eee the 

ients usu ing in as perfect In as jority 
oa mankind. petetiaat they will have paina in he 
that are regarded as rheumatic by some, and as neurotic hy 
others, Itching is very often an annoying symptom. 
Sometimes it is entirely wanting. 

‘The course of the disease is variable, Although it is 
always chronic, it presents at times acute symptoms, Re- 
lapses are the rule to which there are few exceptions. In 
some cases the skin will be entirely free of all trace of the 
disease for months or years. In most cases this freedom is 
only partial; even though the patient thinks he is clean, 
some little spot will be discoverable, The duration of each 
patch is also variable, It may disappear ia a few weeks or 
remain for months. Most cases are better in summer, to 
become worse in winter. When the patches disappear they 
do so completely, though a Bice amount of scaling may 
be present for a short time. In a few very mire cases a 
chronic psoriatic patch has become papillomatous, 
epitheliomatous. 

ErtoLocy. Various theories hnye been advanced in the 
ctiology of psoriasis, and some facts have been established by 
our study. We know that the disease is hereditary in « 
number of cases. Greenough* found the be ac as high 
as one-third, It may occur nt any age. Kaposi has re 
ported a case at eight months of age. It uaually is a disease 
of early adult life, making its first appearance before the 
thirtieth year. It is rare after the fiftieth year, It affects 








' Boston Med. and Surg. Journ, 1885, exit. 163, 
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ee lee ‘These things we 
ef ad eee tenn be in the best of 


grow worse 

or Tuctation. instal assimilation or 
tive Least aeem to aggravate or provoke the i 
Hardaway even affirming that he has known the inordinate 
eating of oatmeal to cause tho disease, while Gowers! roports 
emirates by the ingestion of borax as a medicine. 
"haa written an elaborate thesia to show that 
the disease is a vasomotor neurosis, affirming that in a 
‘tmajority of cases there will be found evidences of cithor 
wipe or vasomotor disturbances, or a history of more or 
ian nervous troubles either in the patient or his 
A number of cases following fright or Ee 

oe mene, rears hear pb fa ad h 
«Sik fang brought out his parasitic theory, 
and in No. 208 of ‘Volkmann's Sain intake a 
trdge the thesis is further elaborated, the fungus being 
Tepresented by illustrations. He has found some support 
other observers, but the theory has not gained credence 

from the best authorities, 

Te is a well-known fact that an injury to the skin of a 
paorintic, een asa ‘Liles scratch, will determine the location 
of w pateh of 

Bawioioar Pathologists by no means agree in their 
teachings as to the histology of psoriasis. By some it is 
regacded on inflammatory, while others believe it to be a 
keratolysis, or an adomalfiok comniSeation.in which in in 
perfeet corneous layer is A med. Some teach that the pro- 
cess begins in the rete, and the changes in the corium are 
secon! ; whilo others hold the reverse view. Lang 
names his parasite epidermedophyton, and describes it as 


£ Lancet, October 24, 1534, 
* Monatshofte f, prakt. Dermat, 1891, Ergiusungsheft No 1, 
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composed of spores, either disseminated or 
Eos ov Slew abe i wie 


powers. 
ania A typical ease of psoriasis Ise ienrery 
ere Tica earn rod dry patches covered with thick 
silvery white scales, seattered mentee 
body, but showing a marked preference for the extensor sur- 
fuces of the extremities and specially of the elbows and knees, 
i readily recognized. In some leas typical cases it neods to 
be differentiated from syphilis, eczema, seborrhan, derma 
titis rian lichen eras eres and planus, Unna’s 
seborrhoeal eczema, an ul 
From the egphilite as a psi Sarre 
disease it differs by showing preference for the extensor sar- 
faces of the limbs and the posterior surface of the trunk, 
though there are many exceptions to this rule, The 
vba is not so scaly; its rod is darker, moro ham- 
the lesions are more infiltrated, giving a more shotty 
feeling to the finger; they do not itch; ibe run a more 
sonte course, and are of more uniform size, never exhibiting 
tehy character of psoriasis, It is usual to 
oa ish the presence of other manifestations syphilis, 
such as sore-throat, pains in the bones, fall of the hair, and 
perbaps the remains of the initial lesion. The late scaly 
syphilide is never general; is unaymmetrical, usually con- 
sisting of one or two groups of lesions that show mo tend- 
ency to affect the elbows and knees. The lesions are more 
raised and prone to leave scars. ‘There will also be the his- 
tory of past syphilides to guide us, and an absence of those 
relapses so common and characteristic of psorinsis. 
ema squamorum ia far moro praritic than psorinsis 
usually is; the patch is more infiltrated ; the scaling is less, 
tho scales being thinner; exudation can be readily induced ; 
and a history of moisture at some time will be found. The 
patch of eczema is generally less sharply defined, and is 
more apt to shade off into the surrounding skin. If the 
scales of a psoriatic patch are removed, a delicate mem- 
brane is loft showing red dotsa—the tops of the bloodves- 
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sel slings in the papille; if the same thing is done in 
a ! ip rarface vl be loft. a 


ecxema 
Seborrhea muy simulate a psoriasis when it oceurs in 
patches on the chest, or as thick crusts on the scalp. ‘The 
patches on the chest have a more yellow color and their 
scales a more feel than is the case in psorinsis, On 
Ses she Ven se ase 
sharpl és, and its cruate are very greasy. 
idertanesit ibs ‘one of psoriasis we will e sure to 
find one or more typical lesions somewhere on the trunk, 


‘ot first sight from one of general psoriasis, 
Tf it does arise from psoriasis there will be a history of its 
jal spread from typical lesions quite different from what 
ins in true dermatitis exfoliative, which is more rapid in 








eatablieh the diagnosis. If psoriasis is the malady it will 
declare itself nfter n time by the diffused redness clearing 
up and typical peorintic patches showing themeelves. 

Lichen acuminatus presents small pointed papules 
upon the trunk at first, and not the largo, much-scaling 

Jes upon the extensor surfaces of the limbs of psoriasis. 
When the disease becomes general we will have the history 
of these lesions, and « much greater thickening of the skin. 

Lichen planus occurs by Sete ‘on the flexor rather 
than the extensor aspects of the limbs, and in the form of 
a flat, shining, angular, smooth papule, rather than a round, 
freely scaly one. ‘The color of its patch is violaceous and 
not bright red. If it becomes universal it doos £0 evidently 
hy the springing up of new small lesions between the old 
ones, a not by the peripheral growth and coalescence of 
those already existing. The thickening of the skin is also 
much greater than in psoriasis. 

In the diagnosis from scborrhwal eczema, Unna lays 
great stress upon four points: 1. Seborrhcal eczema 
Seat from above downward, mostly in the middle line of 

body, and its lesions are quite stationary in character ; 
while psoriasis begins on the elbows and knees, and more 
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figures are not so narrow and not follicular as they may be 
in eeborrrhaoal oczoma. 

eee eee tt alone will 
remove the evidences of psoriasis) im 
a cure of the disease—i it that mayberenid of a disease Leraty 
almost sure to relapse—we sometimes can more 
prompt results by a combination of internal and external 
remedies. ‘The firat inquiry in all cases should be made as 
to the general condition of the patient, and we should 
endeavor to establish in him as perfect a state of health as 
is possible, A restricted dict certainly does have a good 
deal of influence in causing an amelioration of the disease. 
No hard and fast lines can be setin this respect, Under my 
esteomed teacher, Prof, Geo, Henry Fox, who is a strong 
advocate of dicting in skin diseases, I have seen some 
patients improve under a strictly vegetable diet, and others 
do equally well on a dietary composed largely of milk and 





animal food, A stout, evidently overfed, plethoric 
will be benefited by cutting off all, or nearly all, meat. In 
this class of patients it is a good plan to insist upon a milk 
diot for a few days, An anwmic, underfed patient will, on 
the other band, improve under « more liberal dietary. 
Alcoholics, and especially malt liquors, should be interdicted 
in all cases, as well as rich gravies and highly spiced foods, 
Besides theso general measures we have a number of 
drugs that have gained a more or less well-earned reputa- 
tion as remedies for psoriasis, though it must be 
that they are more or less empirical remedies. 
Arsenic would bo named, without doabt, w moat rol 
practitioners as the remedy for psoriasis, It does cogent 
in this disease, but at the same time it is not to be con- 
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sidered as a true speci In acute cases it aggravates the 
disense and Detinene be given. In chronic cases that 
have ple abi aint peiieas it Sa tried, and sometimes 
it @ vast majority of cases 
will, Hie ue 4 bes ysinest it, It may be given in the 
form of Fowler's solution with or without the wine of iron, 
and administered in water three times a day after meals, 
‘The initial dose for an adult should be about three drops, 
and the amount should be gradually increased until ie 
limit of aeaest J ix reached, Crocker thinks that the effi- 
of this form of arsenic is enhanced by the addition 
of alt @ drachm of the tineture of Iapulus to each dose. 


RB. YA ecw 5 
v. piperis ni 6 
Guam seacia, 160 
Pulv, alth, rac, 2 
Aquo, qe M 


Div. in pil. no, c. 


One pill is given after meals, and the dose is increased 
ly every four or five days until ten or twelve 
aré taken a day, unless some constitutional disturbance is 
eaused before then. ‘The method of increase is by first 
ving one pill after cach meal; then two pills after break- 
fast, and one after the other two meals ; and then two after 
breakfast, two after the midday meal, and one in the even- 
ing, and soon, Or we may make use of the tablet triturates 
of arsenious acid with piporina, giving those containing ono- 
twentieth of a grain of the arsenic in the same manner us 
the Agiatic pills, Any other preparation of arsenic may be 
used. Hypodermatic injections of the metal have been em- 
ployed with success, but it would be hard to induco an 
‘American patient to endure this method. The administra 
tion of the drug must be persisted in for a long time, and 
it may ve curative by itself. 
Alkalies that act as diuretics are often very helpful, quite 
apart from any indication for their use on account of gout or 
theumatism. A beginning psoriasis, or even a case of some 
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External treatment, Before making any ication to 
the psoriatic skin the seales must be ry bathing 
with soap and water, or eres warm alkaline baths, Some- 
times | followed by of the skin with sim- 
oil, or vaseline, combined with attention to diet, will pro- 
acure. Generally we must resort to more stimulating 
‘The most useful and most ptly curative 
extornal remedy is chrysarobin (aheyesoaale acid). ‘The 
eeed he poraaoes mainlogo everyting wih whieh 
ani stain) ing wi 
it comes in contact, The atplent isch falters 
part overcome pe rabislig the with fi collodion 
or traumaticin, but only in part. ‘The dermatitis is alway 
most marked upon those parts in which there is laxity of the 
skin, and if it is used on the face it is prone to produce 
great swelling about the eyes. Cure must be taken not to 
get it in the eyes, as it causes violent conjunctivitis. These 
effects forbid its use upon the face or sealp, 

‘The most active form in which to use the drug is in an 
ointment as of lard, lanolin, or vaseline, Bassorin and 
Plasment ore excipients brought out in 1891. Bassorin 
was introduced to the profession by Dr. Geo. T. Elliot, of 
New York, and shortly afterward by Prof. Pick,’ of Prague, 
Plasment originated with Messrs, Buget and Ramadell, of 
Now York. These exeipionts have the merit of not bein, 

and can be readily and entirely removed by means 0 
water. Floxible collodion or traumaticin, the liquor gutta- 
perch, are good excipients. 

The strength of chrysarobin should not excood ono 
drachm to the ounce, as a rule, though in exceptional ensex 
it may be used in greator strength. Its activity is increased 
by the addition of salicylic acid (8 per cent,), and then it is 
best to use it in a lower percentage, even 5 per cent. being 
active enough. An alkaline bath before using the chrysa- 
robin increases its potency. Ifwe use an ointment, it should 
be thoroughly rubbed in once a day after the scales are 









4 Journ. Cutan. and Gen.urin. Dit, 1801, ix. 48, 
* Vierteljahr. f. Derm. u. 8yph., 1843, xxiii, 683. 
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removed, If our vehicle is bassorin, 
gutta-percha solution the spots should 

as the film that the a] tion leaves falls, The 
should always be warned against the: 
A favorite formula of Dr. Geo, H, Fox is tho 


B, Chrrsurobin., 2 
sa — 
‘Ac. oleic, 


If the chrysarobin produces too great a reaction, it 
must be stopped and skin treated with vaseline and 
starch powder, or an alkaline wash. The action of the 
drug upon the skin is peculiar. It stains the skin about the 
aoe of a ee ee while the patches become 
smooth and white. Tt discolors the nails and the hair, but 
after a time the staining disappears, Not so the staining 
of the clothing, which is permanent. It is said that it can 
be somewhat lessened by soaking the clothes in plain water 
before using soap in washing. 

Before chrysarobin was discovered much reliance was 

laced on the ointment of the ammoninte of mercury, 
fe is atill a reliable remedy, but it cannot be used over 
the whole body in a general psoriasis on account of the 
danger of atworption of the mercury, It is the pleasantest 
and promptest application to the scalp and face, and can 
be used there while chrysarobin is used on the rest of 
the body, Other mercurial ointments, such as that of the 
yellow oxide, and a dilute ointment of the nitrate, may bo 
used. Lang bas found the bichloride of mercury in collo- 
dion in } to } per cent. strength a good application. It 
would probably be an unsafe one in a case of any extent, 

‘Tar is another old and reliable remedy, still much used 
in France. It may be employed in an ointment, or oil, or 
dissolved in alcohol. The oil of cade, oil of birch, or pure 
tar may be used in the strength of half a drackm to four 
drachms to the ounce. In Paris the following ix sometimes 
used = 


KR Glycerole of starch, | 
Oil of cade, j Ah 100 parts. 


Green sonp, os 46 
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This is to be rubbed in at night, the patient is to sleep in 
a flannel gown, and wash the stuff off in th ater 


recommends the following : 
R. OL 50 parte. 
eran» mms © 
Filter, and add 
‘OL lavandube, t Paw M. 


Tar in any form is a dirty application, and is prone to 
pee inflammation of the skin, as well as toxic symptoms. 

ae {pyrogallic neid) ix efficacious, but can only be 
used in cases in which the eruption is not extensive, on 
account of its poisonous action when absorbed. It may be 
used in the strength of about 10 per cent. in ointment. It 
#taing the skin, but causes less inflammatory reaction than 
chryssrobin does. 

hymol was introduced by Crocker, It may be used us 
an omtment or lotion in te strength of 15 grains to 3 
drachms to the ounce. As it is colorless and of pleasant 
odor it is suitable for use on the face. The same authority 
advocates the use of turpentine locally, _ He uses the oleum 
pis sylvestris with sufficient oil of lavender or essence of 
lomon to cover its odor, If used undiluted the skin must 
be smeared with yaseline to prevent its cracking. It is 
Detter to use it dilated with olive oil, 5j oil of turpentine to 
5yij of olive oil, the proportion of the oil of turpentine being 
increased a the skin becomes accustomed to it. The addi- 
tion of oil of cade or oleum rusci to the mixture increases 
its efficac’ 

Salley acid, 5 to 20 per cent, strength, will remove the 
scales and in some cases will prove curative. The soap 
treatment, as described in chronic eczema, is of great value 
in some chronic circumscribed cases, Sulphur ointment, 
oleate of copper, “ rafigallic” acid, 10 per cent. in ointment, 
resorein, have all done well in some cases. Hydracetine, 
anthrarobin, and aristol are among the Jatest remedies, but 
have not proved themselves as active as some of the older 
ones. 

Some patients have found benefit from the use of natural 


17* 
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mineral waters at spas. ppl janie eee 
fit 80 obtained is from the prolonged and regulated bathing. 
Wearing rubber clothing next the skin, or with # fine piece 
of muslin between the rubber and the skin to ayoid the pro- 
duetion of eczema by the rubber, will soften and remove the 
scales, and hasten the disappearance of the patches. 

Gallacetophenone in 5 to 10 per cent. th a8 oint- 
ment or dissolved in collodion may be tried, but is not as 
good as chrysarobin. 

Pnoaxosis. A cure of psorinsis may be promised with a 
fair degree of certainty as far as the removal of the = 
tion then out is concerned. But no promise can be 
that the disease will not relapse, Tn this respect psoriasis 
resembles rhoumatism and gout. While most relapses are 
readily removed in the course of a few weeks, in some cases 
one or more patches will be remarkably obstinate, 


Psorospermosis Follicularis Cutis is the name given by 
French writers, notably by Darier,' to a disease of the skin 
cases of which had previously been under the names 
of lichen spinulosum (Hutchinson: thyosis sebacea cornea 
(Wilson), acne sebacca cornea (Guibout), ichthyosis follic- 
ularis (Lesser), keratosis follicularis (Morrow and White) 
acné cornée (Leloir and Vidal), cacotrophia follicalorum (T. 
Fox), and sauroderma. Tho title psorospermosis was given 
by Darier because he believed that he had found certain 
sites belonging to the order of protozoa, which have bons 
named paorosperms in causal connection with the disease, 
(For description of the disease seo Keratosis follicularis.) 

Pterygium ('r-i%j'i-u'm) ie simply an overgrowth of the 
normal nail-fold at the proximal end of the nail so that it 
covers, to a greater or Ices extent, the lunula, It may be 
cut off. 

Purpura (Purp'u'r-a), Synonyms: Heemorrhea pete- 
ehinlix; (Ger.) Blatfleckenkrankheit. 

Symptoms. By thie term is meant oa hemorrhage into 
the skin which is not caused by direct traumatian. Tt is 








* Aun. de Derm. ¢¢ de Byph., 1839, 5, 697. 
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Set resi recognized by the red, le, o A radia 
color that it causes, which ie be ads zn pear by 
pressure. "The how hemorrhage may take place it ints ay bse of 
the skin; into the subcutaneous tissues; or into any of the 
glandular apparatus of the skin. It occurs with sudden- 
‘ness, and produces variously-sized lesions to which ae 
names have been applied. jen they are stall, from pin- 
point-size ee an inch in roy pared they’ are called 
oceurring in the form of more or less 
eae eet they are called vibices. Large bruise-like 
with more or leas awelling are ecchymoses. Blood 
tumors of all sizos are exchyinomata or hamatomata, ‘The 
_ of all purpuric lesions depends upon their age. W whe 
they are bright red, claret, or quer Dae 
‘they pass through various shades of color such 
asare seen after an ordinary bruise, becoming blue-black, 
greenish-black, or brownish, These changes are due to the 
dual absorption of the effused blood and the hematin 
ited from the blood globules. There is no definite 
time for complete absorption to take place, but eventually 
no trace is left of the previous hemorrhage. 

If the extrnvasation of blood takes lorie into the hair fol- 
licles we will have papules formed. If between the layers 
of the epidermis, hemorrhagic bullw will result. Hemor- 
rhage into sweat glands will give rise to hematidrosia. As 
complications of other dermatoses hemorrhage may oceur, ax 
in urticaria, pemphigus, and eruptive fevers, but these should 
not be elevated into special varieties of purpura. 

There aro threo varietics of purpura, namely, purpura 
simplex, purpura hemorrhagica, and purpura rheumatica, 
Tt is convenient for us to preserve these varieties for a time, 
though the results of the lutest studies seem to indicate that 
the seeond variety is but a more developed form of the first, 
cases of simple purpura having been seen to run into the 
hemorrhagic form. By Crocker and others the third variety 
is regarded as a form of erythema exudativam. It, too, 
has been soon to run into the hemorrhagic form, 

ra Simplex is the most common variety, und usu- 
ally takes the form of petechie, the lesions being round or 








Ss, 
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oval, or irregular in shape, or even 

seribes a case of this rare form, as docs. 
lesions appear suddenly, without: 
iene one at night. Like other forms: 
lower extremities are the most pene onal 
especially their flexor ut any part may 
be siincked, as also the mucous membranes, Crocker 
affirms that in children the lesions first upon the 
neck and upper part of the back. é lesions appear in 
erops, and most often are symmetrical. There may be but 
a single outbreak, and the whole disease may be at an end 
ina week ortwo. But it may be prolonged for many weeks 
by « succession of outbreaks. ‘There is usually no eonstitu- 
tional disturbance, and the only things the patient complains 
of are the spots, and perhaps some itching. There may be 
lassitude, malaise, and slight elevation of temperature, 
Recovery isthe rule. Exceptionally purpura simplex passes 


over into 








mucous membranes—nose, mouth, stomach, urethra, rectum, 
vagina, ‘These aro so copious and uncontrollable at times 
thnt the patient will literally bleed to death in a few hours, 
Sudden dewth may also be caused by hem into the 
meninges and brain, An excellent study of this fulminating 
form of purpura has been made by Lockwood In his case 
there was a rixe of temperature to 106.2° F. just before 
death, and the patient died in about sixty hours from the 
onset of the disease, He collected thirty eases, im thirteen 
of which the patients died from” acute anmmia, internal 
hemorrhages, or septic infection, the shortest duration of any 


+ Jour. Cutan. and Gen -urin. Dix, October, 1887. 
* Medical Record, February 7, 189. 
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one case being seven hours; in eight cases death was due to 
cerebral | rh and in eis ae patients were 
‘pregnant, ‘cases: em 0) © purpura are 

we the bl is rere as and 
ient is gradually rest to health, Relapaes may 


Purpura Rheumatica, This is also called pelionia rheu- 
mation. Tt resembles epee simplex in every way, except. 
ing that the outbreak of the eruption is pre of followed 
by pain in the joints accompanied by swelling, the malaise 
is more marked, 


Fs 
z 


time. Valvular heart lesions have been reported to occur 
after this variety of purpura, even without true rhenmatixen, 
Rarely this yarioty may pass over into the hemorrhagic 


Enroroay. Many causes have been assigned to account 
for the occurrence of purpura. We know that it may 
occur at any period of life, in both sexes, and in the most 
varying conditions of health. There is no doubt that pur- 
pure oceure as a symptom in different diseases and cachoxim ; 
after the ingestion of certain drugs, and under other cir 
cumstances too numerous to catalogue here. Here we can 
readily surmise that one or both of two things have 
occurred, namely: n change of the blood itself that allows 
of its passing through the walls of the vessels; or a 
change in the vessel walls themselves that permits the blood 
to pass through them. Purpura has been noted after the 

ling of some artificial support to a part of the body, 
a6 with o tight bandage continued for a long time. i 
‘occurs not infrequently in old age. In both these con 
ditions it is due to weakening of the tone of the vessels, 
In the former case matters right themselves in a few days— 
a pec vesncinaion that cannot be anticipated in the latter 
ense, Weakness of yesicular walls may also be the cause of 
those somewhat rare cases of purpurn without cachexia seen 
in infants. Other cases of purpura are due to small thrombs 








The mi eee eed origin bea oad 
defended by some authorities. hed a 
brochure on this subject in 1889, in wl 
tng ep ye 
cultivable, and pure exlfarad aye ‘into ba 


to hemorrhages cither spontaneously or on trauma. 
THLE ‘The ing of purpura sotipude No 
ig! “igh 


other disease produces bright-red, slightly elevated lesions the 
color of which cannot be made to di under pressure, 
From ee they are distinguishable hy thembsence of = 
central punctum. Purpura Lager bears a close 
resemblance to scurvy, but in the latter a dietary deficient in 
vegetables ia a marked etiological factor; ig also 
greater prostration, swelling of the Eras of the 
tocth, and brawny swelling of the limbs. It is feats 
that further investigations of scurvy may show that it ix but 
# form of purpura Cicckcertigekattitae bas been modified by 
diet. 

‘Treatment. In simple purpura there isnot much to be 
done except to put the patient in as good » hygienic eondi- 
tion as possible and relieve symptoms, In peliosie rheu- 
matica and purpura hamorrhagica, the patient should be 
kept absolutely quiet in bed, his diet made of the most 
nutritious and easily assimilable kind, and ergot and iron 
administered. Of course, if there is hemorrhage from the 
nose, vagina, or other mucous cavity an effort must be made 
to stop the flow by means of a tampon, ie, hot water, or 
any method that experience bas emer useful. tine 
may be employed hypodermatically ; and turpentine; dilate 
ealpharis acid ; mee of silver in pill form £t bof a 
grain three times s day; and other astringents, have been 


' Monaiahefte f. prakt, Durmuity 1889, p. 312 
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found useful. Letzerich recommends for bleeding from the 
gums— 


Be ce aah Pcie 

of which 10 drops are to be put in a wineglassful of water. 
For this other astringents, a5 tannin, alum, and the 
like may be used. 

Progxosts. From the beginning of a case it is not pos 
sible to say how it will turn out. We should therefore be 
very led in our Siege Most cases met with do 
terminate favorably, Some apparently desperate cases do 
recover. 

Pastula Maligna. Synonyms: Anthrax; Malignant 
pustule; (Fr.) Charbon. 

‘This is a disease of cattle, sheep, and horses, in which it 
is called splenic fever, and is due to local inoculation with 
the bacillus anthrax often throngh the agency of flies If 
the bacillus gain access to the internal organiam it produces 
a rapidly fatal general disease with no skin lesion. Tn the 
humen the exposed purts—face, hunds, and neck—aro tho 
most frequent sites of the disease. In a day or two after 
inoculation, the patient notices a burning or itching of the 
affected part und the formation of a livid red papule upon 
which m bulls or pustule soon forms. This ruptures, the 
red spot changes into a black gangrenous eschar, the parts 
around it becomo indurated, cdematous, of dusky red hue, 
and studded with small vesicles or pustules, There is 
marked involvement of the lymphatics, and enlargement of 
the neighboring glands that may suppurate. In favorable 
casos the slough separates, and healing by granulation takes 
place. In fatal cases the gangrenous process extends 
rapidly, symptoms of septic infection declare themselves, 
and the patient succumbs to the disease in from two to eight 
days, In all cases there is more or less constitutional dis- 
turbanes, 

Disawosis. The diagnosis of malignant pustule is made 
mainly by the rapidity with which the disease develops ; the 
presence of the gangrenous patch with the hard indurated 
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‘the Binding of the bea at verify the diaghosis. 
toms. eo lus ie di 
TREATMENT. “Bie total excision of the diséased patch ey 
means of a free incision is the most radical and | 
treatment for the disease. Injection of iodine ora 5 per 
cent, solution of carbolic acid under the eschar are good 
mothods of treatment, The hyposulphite or ite of 
soda, and large doses of quinia, are worthy of trial. 

Quinquand’s Disease. See Folliculitis decalvans. 

Radesyge. See Lepr. 

Red Gum. “An obsolete term for various transitory erap- 
tions in teething children." (Foster.) Commonly this is 
miliaria. 

Rheumatokelis, A term applied by Fuchs to purpura 
occurring with rheumatism. 

Ehinophyma (Ri’n-o-fi’ma®) is the term used to designate 
that form of hypertrophic rosacea in which pendulous tumors 
develop on the nose, These may attain 80 great a size that 
they will hang down over the mouth, 

Bhinoscleroma (Ri’n-o-skle'r-o'ma’). Sy a: (Fr, 
Rhinoselérome; (Ital.) Rinoscleroma ; Pane i) 

Srmrroms. This is an exceedingly rare form of disease 
that was first described by Hebra and Kaposi. It affects 
almost exclusively the nose and its mucous membrane, and 
assumes the form of flat or elightly raised, sharply defined, 
izolated or confluent, very hard, elastic plates, tumors, or 
nodes which are painful on pressure. ‘These lesions are 
located in the skin or mucous membrane of the septum of 
the nose, or in the ale snd the neighbori ts of the 
upper lip. They can be raisod from the underlying 
bat the skin is so infiltrated that it ean caste with the 
growths. ‘The color of the skin may be normal, or bright or 
dark-brownish red, and looking like « keloid or hypertro= 
phied scar. ‘Tho contiguous skin shows rio abnormalities 
whatsoever. ‘The epidermis over the growths often shows 
rhagades from which exude a viscid seeretion whieh dries 
jnto yellowish adherent scabs. 
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‘The disease begins ax a thickening and hardening of 
the septum or one or both ale without infamm: reaction 
Kite Slowly the nose becomes deformed, broad, und fat, 

at cael progressive thickening of both septum and. 
the lshecome occluded. ‘The process may involve 

the lipa 80 that the opening of the mouth becomes 
lessened, and may affect the gums. More frequently it pro- 
coeds backward along the nostrils on to the velum palati. 
The growth shows no tendency to ulceration or retrograde 
. At the most superficial parts excoriations 
a: in (oot pe ee and fall out, 
ani gams may ati fe 10 disease ma: ‘in in 
fome cases in Be pharyngeal voult, The pettens and 
larynx may beinvolved “in the process, and aphonia, suffo. 
cative or epileptic-like attacks may occur. There is no 
constitutional disturbance, and the only subjective symptoms 
are those of discomfort on account of the interference with 
respiration. ‘The disease is stendily progressive; shows no 
to recovery ; and recurs rapidly when the diseased 

parts are cat bay 6 

Etronoay. All conditions of men are affected, and both 
sexes with about equal frequency. It usually begins be- 
tween the fifteenth and fortieth year. It is most frequent 
in warm climates. A bacillus has been found in the tissues 
that is regarded by some ns the cause of the discase. It is 
described as short, thick, ovoid, capsulated, in free groups 
and in celle. 

Diagnosis. The location upon the nose and upper lip 
alone, the ivory-hardness of the growths, and their pro- 

ive course without tendency to ulceration or softening, 
will establish the disgnosis as against syphilis, epitheliowa, 
and sarcoma. Keloid rarely occurs upon the nose, and 
hover rans the characteristic course of rhinoseleroma, 

TeeATMENT, Treatment is very unsatisfactory. The 
growths may be excised er curetted ‘away, but neither pro. 
cess will assure against a relapse. The nostrils may be 
Kept open by means of sponge tents and tho like. Besnier" 








* Annal. Derm. ot Syph., 1801, ii, 608, 
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recommends boring pepe ‘tissues with aoe ‘of chloride 
of zine for the purpose of giving to acre eyes 
seidji10/pex/ennt intralioa einem as 
of valuo, 

Prooxosis. The josis is bud. The disease is pro- 

ive, and threatens life by suffocation on account of 
involving the larynx. 

Rhus Poisoning. Seo Dermatitis vonenata. 

* ars kurv. See Trichophytosis capitis seu corporis seu 
arbae, 

Bier oem See Trichophytosis capitis seu corporis seu 
barbie. 

Rissopola Lombarda. Seo Pellagra, 

Ritter's Disease. See Dermatitis exfoliativa neonato- 
rom. 

Rodent Uloer. See epithclioma, 

Rosacea (Rosa’ce-n'). Synonyms: Acne rosaeea; 
Gutta rosacea seu rosea; Acne erythematoea ; fy Acné 
roste, Couperose, Rosacée, Rosée; (Ger.) Kup! 
Kupferfinne, Kapfrigegesicht, 

A chronic disease of the skin, limited in most cases to 
the middle third of the face from above downward, and 
characterized hy a diffased or patchy redness made up of 
dilated capillaries, 

This disease is very commonly called acne rosacea, but 
inasmuch as the papules that often occur with the 
are not true acne pustules, it is best to drop the “acne” 
from its title. 

Syaptoas. Rosacea is one of the more common of skin 
diseases, and is peculiar in affecting only the middle third 
of the long diameter of the face, the forehead, nose, and 
adjacent portions of the cheeks, and the chin. ‘The nose 
may be affected alone, and in many cases the forehead 
escapes entirely. ‘The disease bas three forms or 
The first consists in a simple redness of the affected skin 
with more or less well-marked dilatation of the capillaries. 
In the second stage there is an added element of superficial 
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papules and and nodules. In the third 
stage there is rt oe the mie ‘The pro- 
cess at any stage, An oily seborrhma may com- 
siteais tga chicane, Cane even iitaae that his dosti 
ecxema is the first stage of all cases of rosacea. 

gee pate in dogree. At first there may be 
peer ep oral “ey os pert the ingestion of hot fluids, 
expoaure to like, is being repeated, perma- 
nent dilatation of the capillaries takes place. The dilated 
capillaries aro not cvident all over the patch. The greater 
of the patch present an even redness. ‘The 
of the patch io ilk defined, and no matter how fiery 
red the color may be the skin feels cool to the touch. This 
is because the congestion is passive on account of a sluggish 
circulation. In some eases, however, there may be but 
little general redness, but only a number of dilated capilla- 
ries, ‘These telangiectases are best seen on the nose. In 
some cases there may develop a congestive seborrhaa or 
eren an tous eczema, which, yielding to appro- 
priate remedios, loaves behind an undoubted rosacca. 

‘The second stage may develop from the first after the 
latter has lasted a conaiderable length of time, or be almost 
coincident with it. The number of papules and pustules 
may be considerable, und the tubercles large. If *0, tho 
amount of redness will be great. The peculiar feature of the 

is their superficiality. ‘They are usually quite 

small, say of pinhead-size, and when pricked give exit to but 
a small drop of thin pus. The tubercles are enlarged or 
glands, but all these lesions are but 

secondary to the chronic hypermmia, and not primary, as in 


acne, 
While the majority of cases never go beyond the second 

, in some cases the continued and excessive hypermmia 

if to an increase of connective tissue, and the nose, tip 
and sides becomes converted into a lobulated mass of tis- 
sue, sometimes go great as to form pendulous tumors hang- 
ing down over the mouth. This last condition is known 
as rhinophyma. The whole nose is of deep-red or purple 
color, and studded over with crater-like openings, leading 





tieth year, though it may oceur even at puberty, There is 
no connection between it and acne. While many patients will 
toll you that they had “ pimples” when young, as will 
inform you that they have always had'a 

until the rosaces began. Women are more frequently af- 
fected than men. Digestive disturbances are a very common 
cause of the disease, and the trouble may be located eithor 
in the stomach, intestines, or ace digestive 
Drinking of spirits will undoubtedly cauge it, on account of 
producing both gastric catarrh and reflex dilatation of the 
facial vessels, ‘Tho inordinate use of strong tea nets in the 
same way, and probably gives rise to as many cases as does 
aleohol. Exposure to the weather or to extremes of tem- 
perature will cause rosacea without digestive disturbances, 
but when combined with the latter leads on to the most 
brilliant examples of it. Constipation, menstrual di 

ments, anternit, chlorosis, the menopause, each one has been 
noted in connection with rosacea. ‘The use of cosmetics has 
boon followed by it, 

Draaxosts. When we mect with a case of redness, with 
or without papules, pustules, or tobercles, that is limited to 
the middle third of the vertical diameter of the face, itis 
probably ono of resacea, Tt differs from acne in its limited 
area, the superficial character of the pustules, the absence of 
comedones, and the capillary dilatation, Li 
torus may occur in the same location, but in it we do not 
find the dilated capillaries; but we do find thickening of 





and the ingestion of all hot fluids, such ax ten, coffee, and 
soup. All these tend to produce dilatation of the blood- 
vessels of the face and to keep up those conditions we wish 
to remove. ho patient's dict should be carefully rogu- 
lated, and such things as pastry and sweets cut off, so as to 
make digestion az easy as posible. Medicinally, tincture of 
ux vomica, the mineral acids, or alkalies are to be adminis- 
often scomed to render good ser- 
ing marked digestive disturbance, 
remedy in many cases of intestinal fermen- 
got or ergotin proves useful in some cases, either 
with or without uterine disturbances. Ichthyol is com- 
mended by Unna. The ammonio-sulphate is the prepara- 
tion to mse, and it is best given in capsules to cover the 
taste, ‘The dose is three drops two or three times a day. 
‘The local treatment is important in hastening a eure 
is not of itself curative in well-marked cases of roflex rosacea, 
‘The patient must be instractod to protect the skin from the 
action of wind and weather, by cither applying some oint- 
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‘ment, such as vaseline, or i oh such as corn-starch, before 
venturing out of doors, the face should be bathed in 
hot water every night before going to bed, the water being 
as hot as the skin can stand without burning, and it 

be sopped on for about ten minutes, ly heated water 
being added from time to time, so as to maintain a uniform 
temperature. This is bencficial because the primary dilata- 
tion of the vessels is followed hy contraction. After the 
bathing the following lotion should be applied : 

Hi shat ¢ 
ba ome IL, 
‘Aquae ron, ad Ziv; 1000 M. 


It ig, perhaps, as good as any application we can make, 
Van Harlingen gives another good one, as follows = 


R. Sulphor precipita, ai 6, 
Pulv. camphore, aa 4 
Pulvy, tragacunth,, aa 
Aque rose, | is 
Liq. caleiy, f baal tml 


Instead of lotions, sulphur ointment (3j-4j}, or the white 
precipitate ointment may be used, or simply powdered sul- 
phur. In obstinate cases Vieminckx’s solution may be 
used, It is composed as follows : 


B, Calois, iv; 
Sulphur. sublimat, i; 
Aqua destilfar 1 M. 


Boil together, with constant stirring, until the mixture 
measures aix fluidounces, then filter. 

This is to be diluted four or five times at first, and used 
at night only, followed by cold cream in the morning, The 
dilation is to be lessened by degrees. Any of these remo- 
dies may produce a dermatitis, followed by desquamntion, 
which is to be desired. For this purpose we may use re- 
sorcin, 10 to 20 pér cent. in vaseline, stopping it when the 
skin begins to peel. Hillairet! recommends washing the 


' Prog. Méd., 1880, viii. 182, 





ROSACEA. 407 
face in the morning with hot wator, followed by a solution 


of oxide of three or four grains to th 
on for (ee a Before gaing to iad he blioeiee is 
to be applied to the face: 


RK. alcohol, Bad 15] 
ey 


After six this is to be discontinued for a couple of 

me and then in again, Ichthyol has been high ex- 

a by Unna and others, as well for external as for inter- 
use. 


If the caso is a neaanaey when first eon, our 
first attempts shoul in the direction of reducing the 
inflammation by means of soothing ointments, After a few 
days we can begin the treatment of the rosacea. 

if lures are nocessary to hasten the removal 
of pustules, and to destroy dilated vessels and hypertrophic 
tissue. Pastules nro quickest romovod by the curetto, as in 
acne. Dilated vessels are best destroyed by electrolysis 
With the electric needle attached to the negative pole, intro- 
ducing it perpendicularly into the vessel at one or more 

‘of its course, and letting it remain for a few seconds 
until the vessel appears as a white line. The method of 
using electrolysis is more fully described under hypertri~ 
chosis, It is often necessary to repeat the operation several 
times before the vessel is destroyed, Multiple scarification 
is most useful in reducing red patches. It may be done by 
means of a scalpel, making parallel lines near together and 
through the skin, and then a second series over these; or a 
manips searifying knife, as sold in the shops, may be used 
for urpoae. After scarifying, bleeding should be en- 
cou} for a fow moments by the application of hot water. 
Then the surface should be swabbed over with a solution of 
carbolic acid, two drachms to the ounce of glycerin and 
water. This will check the bleeding and constringe the 
vessels. No after-treatment is needed, asa rule. If reac- 
tion tends to go too far, a soothing ointment may be applied. 
The operation should be repeated once every week or two. 
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Salt-rheum. See Eexemn, 
Salzfluss, See Eezems. 
Sarcooele of the Egyptians. Sco Elephantinsis, 
Sarcoma (Sua’rk-o'mn"), We are here interested in sar- 
coma of the skin alone. Sarcomas may be primary in the 
skin, but most often they are secondary. They form 
variously sized tumors, but tend to ran a malignant course, 
multiplying more or less rapidly, breaking down, affecting 
jaan organs by metastesis, and killing the patient in a 
few months or years. There are three types of sarcoma— 
namely, the round-cell sarcoma, the small-cell sarcoma, and 
the melano or pigment sarcoma, Very commonly sarco- 
mata are of mixed type; or sarcomatn may he divided into 
two varictics—the pigmented and the non-pigmented. 
According ta Brocg,' who, following Perrin, has made an 
exhaustive study of the diecase, primary melanotic sarcoma 


ori frequently from an irritated nevus, but may oceur 
ini tly. At first it is always single and small, It 


tends to enlarge and attain the size of a nut. In shupe it is 
oval or spherical. It is nearly always sees Tts color is 
dark-blue or black. It is very hard ‘to the Te may 
romain stationary for a long time, but in course of time new 
tamors will appear, either wbout riginal one or at dis- 
tant points by means of the lymphatics, Some of the origi- 
nal tumors will disappear, while new ones appear; some will 
break down and form irregular ulcers whose floors are black 
and uteren, and secreting a thick, melanotic liquid, or a 
little pus, or almost solid black matter, ‘The viscera become 
involved, and death soon occurs. 

A mare form of melanotic sarcoma is described by Huteh- 
inson a8 melanotic whitlow, which at first is a chronic 
onychitis, the border of which looks like a |unar-caustic 
stain. It very gradually develops into a fungating tumor, 
slightly ene The nail is shed, and generalization 
eceurs (Crocker). 

Non-pigqmentad primary sarcoma may Ww generalized or 















* Thise de Paris, 1855, 
18 
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localized. The generalized form re ¥ upo 
extremities, and causes: ‘the h ‘feat a 
hard cederna, accom, 
haps itching or 
ints rere 









otic. patch 
ant Toum i fly dered 


Reet are thick, deformed, infiltrated, as o 
brown or blue with a red tint. A 
eee nae nodes a be ok rot 

imilar lesions are Cy) ic rest of the body, though 
rarely on the trank, teat ero ben= 
pear, fall off, multiply, w a Feit 
mucous membranes, and cause death 

‘The localized form develops samy from an Lat 
navvus, und is most often encountered on the extremities. Tt 
forms a hard, wrinkled tumor, which may ulcerate, Its 
color is usually that of the normal skin, though it 1m ibe 
red. It may not generalize for a long time, or it may 
spontaneously, or after an attempt at removal. 

Saroomas are very vascular, and are subject to se 
hemorrhage when injured or when they uleerate, 

Erto.oey. We know very little in regard to the 
of sarcoma. Tt occurs at all ages, some of the most 
nant cases being seen in childhood. Brocq says that 
localized non-pigmented sarcoma is most frequent in women, 
and that the generalized form is most frequent in robust 
men of forty to sixty years. Piffard gives pee ama 
which they are most prone to occur a8 ote 
and aftor the forty-fifth year. 

Draanoets, ‘The diagnosis of sarcoma is generally ensy, 
but at times it is dificult, The pigmented firms are 
usually readily recognizable by their color. ‘The 
mented single sarcoma may be distinguished from. 
lioma by its focl, which, though firm, lacks that stony 
ness that is characteristic of cancer. Fihromata are not so 
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firm a# aro sarcomata, are more commonly pedunculated, 
and show no tendency to: erative changes, 

‘Treataent. Excision of a single non-pigmented sar- 
coma is often curative. In multiple sarcomata, and in the 
melanotie }, operative f rence ix usually not only 
not curative, but has often seemed to hasten senerali 
Kobner and others have used hypodermatic injections of 
arsenic with brilliant results in some cases. Kobner used 
Fowler's solution of half strength, and injected two and a 
half to four drops of it once a day. After three months the 
dese was increased to seven and a half, and then to nine 
oe Others have tried arsonic without effecting a cure, 
Still it ig worthy of trin!, as it may cure the disease if it is 
well borne by the patient. 

Proarosis, Thisisalways grave, The course of the dis- 
ease is nearly always from bad to worse, though the fatal 
result may not be reached for many years. Melanotic sar- 
coma is more rapidly fatal than is the ordinary form, 


Satyrinsis. Soe Lepra. 

Seabies (Skab'i%ex). Synonyms: The Itch; (¥r.) Galo; 
(@er.) Kritze. A contagious disease of the skin, due to its 
invasion by the acarus scabici, and characterized by exces- 
sive itching, worst at night, and by excoriated lesions, pus- 
tales, and cuniculi upon the anterior face of the wrists, be- 
tween the fingers, on the breasts of women, the penis of 
males, and about the umbilicus of both sexes. 

Syorroms, The popular name of scabies, which is the 
Tech, gives us at once one of the marked features of the dis- 
case. Itching is always present in it, While it may be 
somewhat in abeyance turing the day, it is hardly ever ab- 
sent, and at night in bed it is so Rad, in susceptible indi- 
viduals, that Reaciarell Tigh impossible. The itching 
gives rise to scratching, and the scratching to the secondary 
symptoms of the disoaso—seratched papules and eczematous 





08. 

‘The first thing that the patient notices is that his skin 
ftches. ‘Lo relieve this he digs into his skin, and sooner ot 
later, according to the resistance of his skin, he produces 





ind b between the toes. In tala, Gigs Bese eotioen om 
not so Ge {Seas examination ree 
warded 10 discov @ pathognomonic 

or the — or fergie is usually 


found most 


» Wavy, often bowed, line, 
about one-eij ht to meine an inch in 





most cases they are difficult to find, wenasiat 
up either by the occupation of the individual, 
soap and water, or by scratching. In 

skin the burrowing of the itch mite will set wy 
matory process, and papules, vesicles, and pu ill forma; 
quite independently of the scratchin; 

While the regions mentioned are the ones mph affected 
in well-marked cases, variations in the extent of the disease 
are observable, In some cases the hands are free, and but 
few lesions are present anywhere. Here, if it isa male, the 
crucial test will be the examination of the privates, where a 
scratch-mark or a burrow will be found almost without fail. 
In other cases, hardly any part of the body will he free from 
excoriations, pustules, or ecxematous patches, excepting the 
face, which is affected only exceptionally, and then nearly 
always in children, In these bac cases furuneles and 
ecthymatous pustules join cinneileel to the already multi- 
form eruption of scabies. Urticaria is also present in some 
cases, its wheals being interspersed) among the other lesions. 
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br perry : when = be oth a 
' " Ged symp! = 
tallad Norwegian isis neck Sperevate form 


Erionocy. — Scabies is due to the irritation set up by the 
acarus scabiei and by the scratching employed to relieve the 
same. The yesieles, papules, or pustules about the burrows 
are due directly to the acarus; it may be on account of 
some abr substance Ey by it. es ee * 
contagious, but requires longed contact, as iolding ol 
hands, or sleeping with na feared person, Its very rare 
for it to be communicated toa physician in examining a 


pationt, 

According to Greenough,’ it ix most prevalent between 
the ogee of bre nnd thirty, and comparatively rare after the 
fiftieth yeur. ‘This, he thinks, is due to the fuct that in ad~ 
vanced fifo the epidermis becomes harder and dryer, and 
forms a less suituble habitat for the acarus. Ten years ago 
the disease was not common in this country, but now it is an 
every-ilay occurrence to meet with new enses in our dispen- 
aries, and not 50 very infrequent to meet with it in private 
practice. 

Parnonoay, The acarus scubici is very small, being 
barely visible to the naked eye, the female being but one- 
‘Axtioth to vnc-eightieth of an inch long, and the male still 
sualler. Its width is about thirds of its length, It 
has eight legs—four on each side of its head, to which 
suckers are attached, and four posteriorly, to all of which, in 
tho female, bristles aro attachod; while in the male th 
inner ones are wanting in bristles, but provided with rs 
for attaching himself to the female in copulation, On the 
back aves number of short bristles, A glance at the accom- 
panying platos will describe the animal better than words. 

he acarus, having landed on the skin, soon stirs about, 











) Boston Med. and Surg. Journ. Sept. 23, 1886. 
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and ame found a suitable | 
tukes an 
into which fe 


rare ‘by the bristles on her back from 





ward, she moves forward, and lays her 

of life is from six wocks to two months, an ‘ur Sees 

she lays some fifty eggs. These hateh out, een oy ! 
face of the skin, meet the male, become i Le eign 

in their tarn into the skin, and so keep np the process, a 

the thinnest parts of the skin are most easily panetured, it 

is just in these parts that we find the lesions most commonly, 
The scratching often extends far beyond the sites of 


i i 


——— 





fey 


Draaxosis. The presence of pustules and scrateh-marks 
between the fingers, on the anterior face of the wrists, about 
the umbilicus, on the breasts in woinen or the genitals in 
‘men, is enough to make the diagnosis of scabies. [fa eunio- 
‘ulus can be found it will be corroborative evidence, 
zema is more patchy and docs not occur in the characteristic 
locations of scabies. Pediculosis vestimentorum presents 

lel seratch-marks 


toad of the amall excor 
of scabies, and their characteristic locations are over the 


shoulders, about the girdle, and along the outside of the 


} 






















i 
ieoneaes digeased spot ordinary sulphur oint- 
this is done he can smear the rest of the 
i om the same clothes, and go 
ws with the ointment are to 
and night for three days, the pationt 
hing by day, and bed- and night. 
lothing by night, At the end of threo days another bath 
to be taken, the clothing changed, and the patient should 
then present himself for examination, [ffreah lesrons are found, 
# second course should be taken, which most always will be 
sufficient, An artificial eczema ix apt to be set up by the 
sulphur, and as ccecma itself itches we must not take the 
peal alia beyond the second course as ovi- 
dence of the jes not being cured. [tis better to stop the 
sulphur fora few days, and put the patient upon a mild, 
protective dressing to his skin, such as vaseline and com- 
starch. If the itabing rows worse instead of better, a third 
course of rubbing must be gone through with, Instead of 
in sulphur ointment we can add balsam of Peru, about 
If a drachm to the ounce, or use the modified Wilkinson's 
ointment, ns follows 


K. Sulph. subl 

















OLeadini, =| hell 1d fe 
topo vieidig haere 
digas, } m 3) 80] 


‘This, though a very efficient remedy, forms such a disguat- 
i i ig so irritating that it is fit only for 
napthol, in 5 to 10 per cent. strength 
is a good remedy, free from the sulphur 
ating. Kaposi recommends it in the 










smell, and not so 


following form : 
mw 


le ras 
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eer iH “ 
Sige ee 0 * M. 


and Grocker says: “I can speak of it in 
raise.” It is well fitted for pri Pies yr 

asa extols styrax liquide Late a double amount of 
As the itch is very prevalent in Scotland, the 
know of what he 

‘The treatment im the St. Louis H6pital of Paris is an 
heroic one, but is said to cure in ape Li ate Ac 
coring to Fournier the patient is serabbed vi for 
half an hour with green soap; then for anothor 
the scrubbing is continued while be isin = bath ; then he is 
rubbed with this ointment: 


Heimerich's Ointment, 
B. ead carbonat, i 





15) 
ao 
ex 


Now he puts on his clothes without removing the salve, and 
is discharged cured, In private practice hier recom 
ends the use of a good toilet soup for the preliminary rub- 





phar. aublimat, 
yr nis, 








bings, and then Bourguignon’s ointment as follows = 
RR. Glycatin 200 gre 
100 OH 
33 OC«N 
OL tavandule, | 
OL menth pi “ 
Ol caryopteiil l, | a = 
OL cinnamomi, 


This is to be followed by a bath and powdering with corn- 
starch, It cannot be used for children, or in extensive 
cases in adults where there is much excoriation, 

For infants and young children, balsam of Peru is about 
the pleasantest application we ean make, it being rubbed in 
morning and night, either pure or diluted with sweet oil ; 
or @ mitigated form of sulphur ointment may be used, 
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Sherwell’ commends rubbing in dry powdered sulphur 
after a bath, - is oe 

In all cases the clothing and bedding must be disinfected — 
washable things by bailing, and cloth clothing by ironing 
with a very hot iron. All affected members of the family 
must be treated at the same time. An irritable condition of 
the cutaneous nerves may last at times long after the scabies 
is cured, and must not be mistaken for a still active itch. 

Pnooxosis., The prognosis is always good, provided the 
applications are made thoroughly enough. 

Scall or Sealled Head. See Favus. 

Scariatinn ea Bearlet fever is an acute 
contagious eruptive disease, characterized by » quick rise of 
temperature at the beginning, redness of the fauces, a straw- 
berry tongue, and the appearance of a fine punctate scarlet 
rash, whicb, first appearing on the neck, chest, and flexures 
of the joints, rapidly spreads over the whole boil The 
redness may be even over all, so as to give a boiled-lobster 
ry rance to the skin; or the red points may be distinct, 

ough clse together. ‘The redness usually disappears on 
pressure. Vesicles may appear. A great deal of constitu 
fiona! disturbance and prostration are apt to attend the 
‘eruption, but convalescence is well established in the second 
week in uncomplicated cases. Abundant desquamation fol- 
lows the subsidence of the eraption, which continues for days 
or weeks, 

Drsaosis. Thero is often a striking resomblance be- 
tween scarlatina and erythema scarlatiniforme, and some 
other erythemata. (See Erythema.) 

Scherende Flechte. Sco Tricophytosis capitis, 

Schmeerfluss. See Seborrhces, 

Schuppenflechte. See I’soriasia. 

Scissura Piloram. See Atrophia piloram propria 

Sclerema. See Scleroderma. 

Sclerema Weonatorum (Skle*r-e'-ma’). Syn 
Scleroderma neonatorum; Induratio tele cellulose ; 
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al progressive, L' 
De dee der Neugeboren, 
This happily rare disease wus 
ny 








the first ten days of ifs, neterised by hardness 
of the skin, which generally at first is cireumsoribed and 
affects the leg. It may be Se 
Perper ase he a 
chest, and so all over the body, basaiieg uni y 
fourth day. Tt may begin on the fhe and it 
fore becoming universal, It may bo but slightly 
on the chest, At first the skin is pale and waxy ;_ 
becomes livid and cold, and the looks 
‘The skin becomes attached to the underlying parts; erapoth; 
tense, and does not pit on pressure, is impos: 
sible for the child, and the body may be raised without 
moving a joint. When the faco is affected, it is impocsible 
for the child to nurse, Tes respirations are greatly reduced 
in number, its pulse falls to sixty a ininute, its breath is 
cool, and it dies within a week. “The primary congenital 
cases are either stillborn or die in one or two days. 
Erionocy. The cause of the disease is obscure. It is 
socn almost exclusively in foundling asylams and 
the very poor. It ix, therefore, a disease of 
vitality, Tanger! regards it as the result of solidification of 
the fat, which in infants contains 31 per cent. of palmatin 
and stearin, that of adults containing 10 per cent. ‘The fat 
in infants, he says, is nearly all concentrated in the 
tancous tiasaes, Where it is five times as thick relatively as it 
is in adults, Naturally, an infant's temperature ix Mighet 
than an adult's, and, if it is lowered by any 
the fiat may soli fy. Solidifieati way take Plneaeed also 
under the action of cold, or by oxidation, aa in fovers, with 
drawing some of the constituents of the fat. Parrot Teganis 


ie : 








* Wien, med, Prowe, 1884, xxii. 1475, 
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ine the dewin of a diarrhoea, 
ow : 

Dracxoste. Selerema neonatorum ix differentiated from 

neonatorum by being more general in its distribue 
by the skin being harder and more tense, und not 
and igidity of the joints, 
Seleroderma occurs at # later age than does selerema, and 
the skin lacks the coldness of the latter. ‘here are no 
other diseases with which selerema ean be coufounded, 

Treatuent. ‘The course of the disease is almost inevi- 

toward a fatal termination, and little more can be done 

than to keep the little body as warm as possible, to rab in 
oil, and to administer concentrated nourishtnent and stimu- 
Tants, Money! reported @ case in 1389 that was cured in 
six weeks by mercurial inunctions. There was no history 
of syphilis in the case, 

Soleriasis. See Scleroderma. 


Solerodactylie. See Scleroderma. 
Scleroderma (Sklo*r-o-du'rm'a*), 
seu Scleroma adultorum; Sclerinxi 
Chorionitis; Sclerostenosis; (Fr.) frome des adultes, 
Jerodermie; (Ger.) Hautsclerem ; Hide-bound disease, 

A subacute or chronic disease, characterized by the skin 
being hard and rigid. 

Symptoms. The name of this disease indicates the most 
peculiar feature of it—that is, hardness of theskin. Ie may 
come on without apparent cause, the patient first noticing 
the stiffness of the skin; or it may follow exposure to damp- 
ness and cold, and be preceded by pains of rheumatic nature, 
Tt may begin in any part of the skin, but has a prefer 
for the upper half of the body. It is usually symmetrical, 
though it may be more pronounced on one 
other. Having begun, it spreads, it may be v 
it may be so rapidly 43 soon to involve large areas 
body. Tt often runs a capricious course, growing better and 
wore, and leaving sound areas in the midst of the diseased 





Synonyms: Scleremu 
Dermat 
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it be limb, 
aes. vo “rerieticated aie , tr 
In this there is a good deal of infiltration of | 

is hard, connot be esol, coaaipoeiee 
is attached to the deeper structures. ppes 
to the affected part ie cadaveric, In some | 

be hard edema. ‘The affected: is on the 


‘of the surroundi rts, though it may be s y raised. 
‘The infiltration oe aapratealt pei parts, 
its border bein, itl more readily | Been, 





‘The natural folds of oe en Foxy =i 
be presont at first, an telangiectases are y 
elas upon the surface. Not infrequently Fagen 
lilac border. The color of the skin is paler than that of the 
normal integument, and in some places it may be that of 
iovry. Some scaling may be present, or pigmentation of s 
mottled or diffused character may give the patch a fawn to 
black color. Owing to the stiffness of the skin, the maye- 
ment of the joints is interfered with, a state of 

losis being estublished. If the face ix affected it loses 
expression, and the features beoome immobile. The eyelids 





secretions of the skin are lessened with the increase of 
disease. 

'The disease may invade all the mucous membranes. 

‘To this form the second or atrophic form muy succeed 
after months or years. Crocker thinks that it is 
that atrophy follows the sodematous infiltration only. When 
atrophy begins it is progressive, and the akin becomes dry, 
wrinkled, parchment-like. Te is most often the upper part 
of the body that is affected—the face and arms, Continu~ 


° 





e | 
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so that finally nothing remains of the 
original structures but the skin and bones, and the joints 
being affected, we will find « 


ii 
i 
? 
: 





i wide-open eyes with ulcerated 
corns, sruken ie with and falling. tooth. 
‘The limbs being , slight injuries will produce uleera~ 
tions over bony prominences, and the limbs will be semi~ 
flexed. The scterodactylie of Ball is scleroderma of the 
atrophic variety, affecting the arm and causing marked 
atrophy, the joints, and distorting the hands, “ so 
that the third and fourth fingers are curled up into the hand, 
the first and second are bent at the first phalangeal joint, 
while the thum) phalanges are ovor-distendod," (Crocker } 

The health remains unaffected, often for yours; 
but should the disease be very pronounced, at last a maras- 


pruritus and feoling of stiffness, wo may have no subjective 
sensation, excepting that pain on pressure is exquisite. At 
times burning is complained of. The disoase, when of the 
infiltrated variety, tends to a slow and interrupted course 
toward recotary. In the atrophic varioty recovery may 
take place. course, the atrophied skin will never regain 
its natural texture, but the disease may cense to spread and 
increase, At best, its subject is but a sorry specimen. 

Children may have scleroderma, the youngest reported 
tase being thirteen months, In them the disease is said to 
run a more rapid course, both in development and recovery, 
than it does in the adult. Vidal" describes « form of selero 
derma following a lesion of the skin, such as an eexema, 
whieh Bree rise to o lymphangitis, and is usually mot with 
on the ley. 

Eriouoay. Women are far more often the victims of 
scleroderma than are men—three to one. It is most com- 
mon in young and middle-aged adults. Apart from this, 
we are in uncertainty ax to the true enuse, though rheu- 
matism, gout, exposure to cold and heat, bad hygiene and 





‘Gan. des Hop., 1878, IL. 959 
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rAGNosISs, There is no other: 

which scleroderma could well be en 

xclerema or edema neonatorum, morphosa, oF | cancer en 
cuirasse. The age at which the first two occur—namely, 
the first few days of life—would throw them ont. ree 
is a localized scleroderma, and the diagnosis is therefore 
unimportant, Cancer en enirane is move rapidly fatal in 
its course, is at first or oon marked by subcutsneous nodales 
that tend to break down and ulcerate, and is accompanied 
by lancinating pain. 

Treatment. Tt ix doubtful if ee ‘is ever directly 
of avail. At best, it is unsatisfactor me A poorer 
tomatic treatment with tonies, good diet, and maintenance 
of the bodily heat is indicated, Galvanism, inumetions of 
the skin with oil, and massage may be tried. West! has re- 
ported amelioration in one case by the external use of 
chanlmoogra and olive oil  Gralaim® advises the mse of 
anti-rhonmatic remedies. 

Proaxosts. While recovery may tke place, it incboee 
tain ns to its o ence. Death may result. In childeen 
the prognosis is more favorable. 

Scloroderma Neonatorum, Soe Scleremu neonatornm, 

Scleroma Adultorum. Heroderma. 

Sclerostenosis. Sve 

Scrofulide Boutoneuse Bénigne. See Prurigo. 

Scrofulide Crustacée Uloéreuse. See Tuberculosis cutis. 

Scrofulide Erythemateuse. Sce Lupus erythematosus, 

Scrofalide Tuberculeuse. Sec Taupas vulgaris. 

Scrofuloderma (Skro’f-u'l-o-du'rn'-n*), Modern pathol- 
vay has led, or is leading, us to use the term tubercular as 
synonymots with scrofuln, and a number of dermatoses that 
were for many years regarded by authorities a serofulo- 














| Tram Path, Soe. Lond, 1883, xvi, 252 
* Journ. Cutan and Genaurin. Dis, 1886, ty. 3 
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deemata have been proven to be due to the bacillus tubercu- 
losis, The most brilliant example of this ix lupus vulgaris, 
Many of the scrofulides of the French have been shown b; 
more careful observation to bel to Yarious other well- 
recognized forms of skin disease, The marks of a scrofulous 
ling to Bazin: 1. The involvement of 
it behead 2. The sharply circumsoribed: 
character of the lesions; 3. The absence rien 4. Hy, 
trophy followed by atrophy of the affected parts; 6. Me 


dolible cieatrices left by the same. 

‘Tn the present candition of our knowledge of the subject, 
and in a book of this sort, it is impossible to do more than 
to place here a few affections of the skin that do not fit in 
w othor well-established diseases, while premising our 
remarks by saying that they are either really instances of 
cutaneous tuberculosis, or will oventually be taken out of 
their present position as scrofulodermata. In all of them 
we have, at the snmo timo, that genoral make-up of the indi- 
vidoa! that long hax been recognized us scrofulous, The 
patients are mostly young subjects, flabby of flesh, with 
pasty or doughy complexions, thick upper lips, perhaps with 
clubbed fingers, 2 marked tendeney to chronic catarrhal in- 
flammations of all the mucous membranes, chains of enlarged 
glands in the neck, and perbaps with some old or present 
hone lesions. ‘They are usually dull and apathetic, and are 
prone to die with tubercular lung diseases, 

‘Phe most common scrofuloderm is that resulting from a sup- 
purating eascouz gland, usually of the neck—the serafulous 

ir. The gland, before it breaks down, implicates the skin 
over it, and it becomes of violaceous or livid color, attached to 
the underlying parts. By and by, the skin gives way at 
one or several points; the sanious, unhealthy pus escapes 
through the openings; thesc enlarge, coalesce with others, 
and 80 form the characteristic i his has undermined 
it red with flabby 

3 shows little 





















set a) 
Jonas meat wis, to fosed easel cE Re 
si meet with two | by. | - 
ig ad it perf, rr ba 
. rounded, ovalish, or irregularly shaped, yellowish, 
fat paste, with a deop-red or violaccous areola." This 
feaion to crust in the centre, and the crust is ‘Bat 
scanty, brownish and adherent. Underneath it is an 
ulcer with’ the characters and course of those just described. 
There may be one, two, or more lesions. iinet 





ee ae ieee “ Lene datos formation of 

small split ized, diaseminated, yellowish, flat | 
tules, with ative raised, violaceous areola.” "These 
crust over with depressed yellowish or adherent crusts, 
which, when removed, or when the: fall of leave depressed, 
punched-out scars resembling variola, ‘Their course is very 
chronic and painless, They occur upon the face and ex- 
tremities of stramous individuals. 

Ertooay. The causes of these scrofulodermata are 
those of the strumous state, and need not be fone into here. 
‘They are most commonly met with in early life, 

Diraxosts. The scrofilous ulcer differs from that of 
lupus vulgaris by an entire absence of the characteristic 
lupus tubercles, und by its history of beginning in « caseous 
gland. Moreover, in lapus we do not have, as a rule, the 
pronounced strumons condition that we have in the serofulo- 
derm, ‘The pustular scrofuloderms sometimes resemble 
syphilis, but there is an absence of other signs of syphilis, 
and the presence of the stramous state. lorcover, @ pms~ 
tular syphilide is generally fur anore dissemi is 
the scrofuloderm : its course is far more acute, it yields more 
readily to treatment, and leaves a smoother, less disfiguring 
sear, 

Trearent. ‘The treatment of the ulcers, as well as the 














“SEBACEOUS CYST, 427 


f . ig upon surgical princi ‘The regula~ 
tion, othe et nd ipa te Taiee aeatke see 
tration. -liver oil, iron, the compound syrap of the 

ites, or other tonic, is ita ceatiomential part of 

treatment. Locally, to the pustular scrofulo- 

derms we sway apply jodoform ointment, aristol, or other 

perce ‘or mercurial ointments or lotions, Crocker 

speaks well of chaulmoogta oil emulsion in the dose of ten 

to thirty minims, combined with its external use as an oint- 
ment in the strength of one part to three, 


Scrofuloderma Verrucosum. Seo Tuberculosis verrucosa 
cutis, 

Scurvy. See Purpura, 
paneseesnt Cyst. Synonyms: Atheroma; Steatoma ; 

ren. 

‘These innocuous little tumors may occur anywhere on the 

, but are most common on the scalp, face, neck, and 
vary in size from a mille-seed to an oran) 
may be rounded, flattencd, or hemispherical, ‘The 
skin over them may be of normul color, pale on account of 
[Seon or red if the cyst becomes inflamed, They ma 
elastic and doughy to ‘the touch, or firm, or soft, accord 
ing to the condition of their contents, which may be fluid 
and honey-like, or more cheesy. They tenil to grow slowly. 
and give no trouble except by the deformity they cause, in 
exceptional cases they may become inflamed and ulcerate. 
The bair is usually absont over them when they occur on 
the scalp. Cysts of similar nature may be found in loca- 
tions where there are no sebaceous glanda, and even under 
the mucous membranes. hese are called dermoid cysts, 
and are supposed to be left over from fetal life, ‘They fre- 
quently contain hair and tecth. 

Eroioay. Most cysts are due to distention of a seba- 
ceous gland. The origin of dermoid cysts is undetermined. 
Tndeed, considerable uncertainty surrounds the pathology 
all of them, 

Diaonosts. They must be dis 
tumors and gummata. Fatty tumors 











aished from fatty 
re firmer and more 





428 DISEASES OF THE SKIN. 


doughy than cysts, are more often | + ee 
soldom on the scalp, and are rarely multiple. Gummata 
are more rapid in tele give attached to the skin, and 
tend to break down and ulcerate. 

‘Treataxxt, Complete excision of the tumor, taking 
particular cxre to remove the whole sue, is the only treat- 
ment to be considered. 


Seborrhagia, Soe Seborrhan. 


Seborrhma Meares Synonyms: Stearrhoa, 
Steatorrhcs, Seborrhagia, FI Acne 
Pityrinsis, Ichthyosis sebacea, Tinea amiantacen see 

tin, Eczema seborrhoicum, Lichen circinatus; (Fy.) Acné 
sébacée, Acné fuente; (Ger.) Schmeerfluss, Gneix; (Etal.) 
Seborrea. 

A functional disorder of the selaceous glands, in which 
there is a hypersecretion of sebaceous matter, which may be 
of too fluid or too thick consistence, and forms either an 
oily coating or greasy crusts on the skin, 

Symrroms. Beborrhan is a fr 1 of the 
sebaceous glands, which assames two forms =i cy 
the quality of the products of the glands, Prmally es 
glands secroto-only sufficiont oi! to keep the skin soft and 
supple, This normal oi) is not visible to the naked 
Under certain imperfectly understood conditions, the glands 
secrete a too fluid and abundant oil that is readily scen as 
an oleaginons coating of the skin. ‘This form of 
is called seborrhwa oleosa. Under certain other equally 
imperfectly understood conditions, the secretion ef these 
glands is not only too abundant, but also too consistent. 
Thon tho sobacoous matter cakes upon the skin in the form 
of more or less thick plates or mases, and we have the con- 
dition known as seborrhea sicea 

‘The most common locations of seborrhosa are; naturally, 
those regions where the sebaccous glands are the largest or 
the scalp, the chest, the inter~ 




















Ncborrhiee olevea, while it may occupy any or all of these 
regions, is usually subjected to us for treatment only wher 
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crc ean Here it ix soon most often on the 


a coating. eT 
ae te bo fat rather than ect, inperting a lip 
sensation to the finger, . Rhine theseite seven aban ne 
that it oan be seen it a distance ns drops or beads of oil, 
and when it is removed with a cloth or blotting-paper it 
off it at once 








is, 
this form of seborrhea. iia may occur on tho naib bat 
attracts notice only when the t is bald. Upon the 
nose it may occur as the only @ of the skin. Upon 
the forehead it is » not unusual accompaniment of acne, 
Aen and comedonos may complicate the disease in any 


on, 
Seborrhcea sieoa oveura with much greater frequency than 
does the oily form of the disease. We are called upon to 
remore it from all the regions already mentioned as the 
locations for the manifestations of scborrhaa, It most 
usually appears in the form of yellowish or grayish fatty 
or masses, which when taken and rubbed between the 
gers impart a yy feel. Upon tho scalp it constitates 
one form of dandruff, Here it may be general, involving 
the whole ea or it may locate itself in certain places in a 
thore pronounced way than in others, ‘I'he hair is dry, and 
after a time, the seborrhaa continui t begins to fall, and 
at last baldness is established, 
Tn this form of seborrhua it is the hairy regions that are 
especially affected, and we find it in the eyebrows, bearded 
tions of the face, and the huiry portions of the chest, 
The axillm and pubes are rarely ‘affected. In all. these 
places it presents similar appenrances, yellowish or grayish 
fatty plates, Upon the chest it is not uncommon to see 
the fatty matter in little heaps, piled up as it were about the 
mouths of the hair follicles’ Close observation will show 
that the follicle mouths are wider open than they should be. 
Asin thecily form the skin foe! and acne and come 
Hlones are present. The interseapula gion is frequently 
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Sei ote ori larly ches 


a h ‘ 
ide from the appenrance of the fitty crusts and 
nav thing kn pate ir 
eae no wanes When aa ‘crusts are a rs 
mi in; in is norma] appearance, 4 

sslig ly, lee than it should bes but it is sayerin 
What the patient complains most vee is that the senles 






be red. In this variety thero will Be far more decided iteh- 
ing and burning than in the preceding variety. It is to be 
novel that although the skin is red, it Is ys dry and 
never infiltrated, im these respects differing from eczema, 
Upon the chest and back the eruption will assume the form 
of circular patches covered by a yellowish or brownish 
crust, the peripheries being off « more or lew bright red. 
Or the surface of the patch will be smooth and appear as if 
it had been varnished over with a brownish-yellow varnish. 
Sometimes two or more patches will run together, and then 
we will find an irregularly shaped patch with « seal 

border. ‘These patches il soracoa large dimensions in some 
cases, There may be one or several patches upon the chest 


or back, Instead of these cireular patehes, Hpt s 
patches may form. These tend to spread at the cireum| 

ence, and to clear in the centre. When two rings meet at 
their peripheries the points of contact give way, and we have 
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th. er of broken rings and gyrate tines scattered 
" + back. Owing to the constant Leaps 
jake which the chest and tnek are exposed in 
‘ to the influence of soap and water in those who 
i Cae bath, the erusts are frequently missing 
bitten ‘Thon the tion consists of 
iets circular es, Which on close inspection are 
eyes of Beeteror red points, Theoe pointe 
the sebaceous glands surrounded 
iy ate eof inflammatory redness, ‘This variety of sebor- 
siccn ix met with also on the scalp, Indeed it is never 
present on the trunk without at the same time being upon 
The hed, Upon the scalp it is seen best in those who are 
bald. We find at timos the same rings and circles that 
we have learned to series upon the chest, but it is rather 
more common for the disense to assume the form of a more 
diffused patch pseolving a large ae of the scalp, with a 
tone of redness about the edges, When the disease is pres- 
ent in this pronounced form upon the scalp itis very prone to 
peers onto the adjacent parts of the forehead ei thus to 
as it were a corona seborrhoicum. This corona will 
take the form of a yellowish or brownish crast with a red- 
bounding line, The disense may in like manner pass over 
‘onto the adjacent parts of the ekin of the neck. 
the nose this variety of seborrhasa forma a yellow 
plate with a red line about it, At times this plato may be 
extensive enough to cover the whole nose. More frequently 
the disense is limited to the furrow behind the alw nasi, and 
then assumes the form of some fatty scales upon a good deal 
of underlying redness, The eyebrows and bearded portions 
of the face are also quite commonly affected, but rather a8 a 
diffased redness combined with a branny scaling, than as a 
solid plate surrounded by a red line. 
ides the regions already mentioned as the usual loca- 
tions of seborrhoen, we also mect with the disease upon the ears 
_ the tragns and behind the ears), and in the anal fold. 
the sealp i8, however, hy far the most frequont location of 
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the disease, and hore it may exist ican oy a 
= it ean pine ‘heb ite sure to | t 2 
ime upon the hea ee 
In infants the disease is taking the form of 
thick crusts upon the ar rs Shahi e eRe 4 g 
‘lee These be the mother a y 
Scat ee esl cra 
t she is not care! e I c 
Sumict the disease is aval romains of the vernix 


caseosn, + 

Pityriasis capitis used to be considered a form of sebor- 
thea, It should be considered rather aa a scaling off of the 
upper part of the corncous | of the skin, 

ioL0Gy, ‘The usual etiological factors of seborrhom, as 
given in the text-books, are debility, chlorosis, constipation, 
and a number of other things, indicating that the condition 
of the patient is below par. Of course, the ability of these 
to cause dandraff is questioned, But that are quite 
capable. of aggravating the disease). Kurata isaeiaaaDiae 
disease affects all classes and conditions of men, all ages, 
and both sexes, 

‘There are many things thut seem to indicate nm comtagi 
element in the etiology of the disease. Cases have 
reported, in which o husband or wife bas contracted dan- 
druff after marriage, he or she having been, before, free of the 
same. ‘Then, those experiments of Lassar and Bishop point 
in the same direction. ‘They took the scales from the Head 
of a student who was losing his hair, and, having made a 

made of them with vaseline, rubbed the same into the 
Pack of 1 guinea-pig, and the pig became bald, Up to two 
years ago we accepted without question the th that 
seborrhea was a functional disease of the eabagesc ante 
But Unna would have us believe that there is such 
disease as seborrhea, He teaches that the process is inflam- 
matory from the start, and that the oil that fills the epithe- 
lial scales comes not from the sebaceous glands but from the 
sweat glands, What we have called seborrhaw sicca he 
would have ug call, for the prosent nt lenst, seborrhonal eczema, 
(See Eeze orrhoieum.) 
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Th support of his thesis he presents us with microscopical 
studies and certain His work has Hseety 
viewed Chow competent pathologists, and I believe that 
of his observations have been substantiated by their 
initia His proposition that the sebaceous glands are not 
Fa) tise for seborrhass has not been accepted generally, 
T bap hee known that, to a seborrhea, a dermatitis 

j, and that this, under various influences, may 
become an eczema. But this is n very different thing to 
saying that seborrhoen does not exist and that all those cuses 
that we have been accustomed to call seborrhea are but o 
variety of eczema. 

What we call scborrhaw olcosa, Unna believes to be 
nothing more than a hyperidrosis, to which he gives the 
name of fiyperidrosie oleosa, This view he must take of 
necessity, on account of his theory of the office of the sweat 
glands, 

This fs an age of microdrganisins, and all diséases aro 
traced to a parasitic origin. And so it is affirmed that the 
disease under discussion is contagious, and due to a micro- 
organism. Up to the present time, though a number of 
parasites have been found on the scalp, there is no one that 
can hold its place as THe cause of the disense. Brooke, of 
Manchester, would bave us believe that, to the unknown 
parasite of scborrhaa without dermatitis, another equally 
unknown parasite adds itkelf, to prodace the dermatitis and 
the ring formation. 

Draawosts. ‘The diagnosis of seborrlws is usually easy. 
Tt is to bo recognized by the presence of fatty grayish or 
yellowish plates or crusts, seated either apon a normal or 
lightly reddened ekin, These crusts or plates differ from 
those met with in eczema, in being more readily removed, 
and imparting to the finger a gronsy fecl. Moreover, the 
crusts of eczemanre of a more solid consistence, being formed 

the drying of an almost mucilaginous discharge upon 

skin. When eczema occurs upon the head the exuda~ 
tion pines the hairs together, In seborrhcen, the hairs are 
not glued together, but are dry and powdery. Tn eczema, 
there is more or leas itching at ull times, while in seborrheen, 
19 
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the itching comes on most generally when the head is hot, 
as from artificial lights, sweating and the like. In ecaema, 
there is moisture, or a strong tendency thereto, In sebor- 
rhowa, moisture is never seen. 

Peoriasis is another disease with which seborrhea is apt 
to be confounded, as it too, occurs in the form of ; 
scales and crusts upon the scalp. If « case presents i 
with these conditions the head alone, you may be very 
sure that you have to do with a cascof seborrhea, as psorin- 
sis never exists upon that region alone, Seborrhaa 
occurs diffusely, while psoriasis occurs in the form of chroum- 
scribed patches. ‘The crusts of seborrhms are yellowish or 
grayish, while those of psoriasis are of a silvery hue. In 
some enses, however, seborrhea will occur in circumscribed 
patches, and the crusts of psoriasis may be of « grayish hue. 

When seborrhea occurs upon the chest and in the 
form of rings with scaly centres, we have before us a more 
difficult problem in diagnosis. Now we must decide whether 
we have to do with a scborrhera, a ringworm, or a pityriasis 
rosea. The resemblance to ringworm is often very striking, 
but ringworm does not, as a rule, occur in so diffuse a 
manner. If, at the same time, with the lesion on the chest 
we find other lesions on the back between the shoulder 
bludes, we may be quite sure that the case is one of sebor- 
rhova, Happily in any doubtfal case we have o euro resort 
in the microscope, If the ease be one of ringworm we will 
surely find the tricophyton. Upon examining the scalp, if 
the disease be seborrhces, we will surely find plain evidence 
of it there, There should be no diffeulty in recognizing 
the presence of a ringworm on the sealp. 

In the differential diagnosis from pityrianis rosea, we are 
deprived of the kindly aid of the microsco Here, too, 
the occurrence of seborrhosa on the scalp will aid us im our 
decision. Moreover pityriasis rosea is generally more diffused 
over the trunk than is seborrhea, and occurs also on the 
arms and abdomen. By close inspection we may trace the 
development of the disease from ita beginning as a small red 
spot throngh its successive growth into the typical oval or 
annular patch with its withered parchment or i 
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leuther-like looking centre. It is acaly, never crusted. In 
some cases, however, the diagnosis will remain somewhat 


Treatment. The treatment of seborrhaa is simple. Tt 
is somewhat in fayor of the ‘tie theory of the origin of 
the disease that the at are most efficacious in its 
eure are active ani itics. In my hands by far the 
most satisfactory remedy has been sulphur. After the 
removal of the crusts by meana of any cil or grease (this 


vaseline. It should be well es into the scalp, and the 
application repeated every night for one week. [t is well 
to advise the patient to arap his head up in a towel, or to 
wear a night cap. After one week's use of the sulphur the 
head is to be washed with soap and water, and the oil, or 
salve, immediately reapplied. Daring the second week it 
‘will be sufficient to make the application every other night, 
‘Thus the treatment is to be continued, the number of appli- 
eations being reduced until they are made but once a week. 
By this timo the disease will be cured. The patient is to 
be cantionod that relapses are likely to oceur, und therefore 
it will be best for him to keep a.supply of his oil, or salve, 
on hand so as to attack the trouble as soon as it ehows 
itself, 

‘The objections to sulphur are two: it has w slight odor, 
‘and it leaves a slight yellow powder on the scalp. The first 
objection is of not much importance and may be overcome 
by adding a scont to the oil. Tho socond is lestonod by 
cantioning the patient not to use the application too freely 
and by having him wash the head, 

If your patient is a woman, in private practice you will 
find that the ointment recommonded by my distinguished 
friend, Dr. Bronson, will be a very elegant as well as effi 
cient substitute for the sulphur, It is 





KR. Hydrarg, ammon., Di- 5-10) 
Hydrarg. chlor, mitis, Sijav 10-20] 
Vanulink, By 100] M. 
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This is to be nsed in the same manner as the sulphur 
ointment, 

While one or the other of these will bring the emse to a 

issue, it is well to have a variety of means at com- 
mand. You will find benefit using salicylic acid in 
castor oil, three cent, 31 + resorcin in oil or vase- 
line in nbout five per cent. a pora of 
lyydrate of chloral, a drachm to ounce; while for o 
soap both for cleansing and stimulation nothing is better 
than the tincture of green sonp. If the scalp spall 
irritable then it is bext to use a milder soap, such ax * 
glycerin soap. 

‘The treatment of seborrhea of the body and face is 
upon the same lines as that for the head, only that on the 
body we can use an ointment instend of an oil, 

Yor the seborrhea of children, usually all that is required 
is to keep the scalp well oiled with olive oil. If this does 
not cure, then a mild sulphur ointment with vaseline may 
be used. 

For seborrhcsn oleosa, aatbing aie on the part will most 
promptly remove the greasy Took. Washing wi and 
water will act a¢ a stimulant, and powdering with ir 
and starch will prove curative, 

In all forms general treatment will be called for if the 
patient is out of tone. General tonic treatment ix required 
im nearly all cages of seborrhoea oleose., 

Under Alopecia furfuracea will be found farther directions 
as to tho treatment of seborrhea of the scalp when it bas 
led on to baldness. 

Seborrhaa Congestive. See Lupus erythematosus. 

Seborrhoal Eczema, Soe Eczema seborrhoicum and 
Seborrhova. 

Shingles. See Zoster. 

Siderosis (Si’d-o*r-o'si's). A defacement of the skin due 
to the entrance into it of small particles of iron or steel, pro- 
ducing blue-black marks, It is seen in iron-workers. 

Sommersprosse. See Lentigo. 

Sphaceloderma. Seo Dermatitis gangrenosa. 
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Spargosis. See Elephontinsis. 

Spedalskhed. See Lepra. 

Spider Cancer. Soo Telangicctasis. 

Spitze Condylom, See Verruca and Syphilis, 

Stearrhms. See Seborrhos, 

Steatorrhaa. Soe Soborrhma. 

Steatoma. See Sebaceous cyst, 

Stigmasie. See Stigmata. 

Stigmata. See Hwmatidrosis. 

Stinkschweiss. See Bromidrosis. 

Stonepock. See Acne. 

Stri@ et Macul# Atrophicw, See Atrophoderma strin- 
tum et maculatum, 

Strophalus, Seo Miliaria. 

Strophulus Albidus, Sco Milium. 

Strophulus Prurigineux (Hardy), Soe Prurigo. 

Strums. See Scrofuloderma. 

Sndamina, Soe Miliaria, 

Sudatoria. See Hyperidrosis, 

See Uridrosis, 

Sueurs Colortes, Soe Chromidrosis, 

Sweating, Excessive. See Hyperidrosis. 

Sycosis (Sik-o’si’s). Synonyms: Sycosis non parasitica ; 
& r Sycosis barb ; Mentagra; Acne mentagra; 
Vollicalitis barb: Follicalits piloram; Herpes pustulosus 
tnentagra; Lichen menti; Acne sycosis; (Fr.) Sycosia non 
parnsitaire; Dartre pustulense mentagre; Adenotrichio; 
(Ger.) Bartfinne, Bartilechte; i; (Eng.) Barber's ite 

Derisition. A chronic follicular and perifollicular 
inflammation of the long hairs, chiefly affecting the bearded 
portions of the face ; characterized by an eruption of papules 
pustules, and tubercles perforated by hairs; by the form 
tions of infiltrated patches ; and by a greater or lesa amount 
of crusting, Sometimes the disease is so intense as to form 
abscesses, 
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Symproms. In opel mn spre yd z 
this disease has been recognized as a separate c and 
cream, Tho des Gegon by he cain aa 
eczema, ‘The dit i i ant 
of red inflammatory papules eh tubercles which are more 
or loss conical, usually raised above the surface of the skin, 
and always periotnted by hairs. Beret rerie Shalt 
ceded and sccompanied by disagreeable ‘sensations, 
such as pricking, burning, and smarting, and at times by a 
~ focling of tension in the part on account of swelling of 
skin. In acute cases there is considerable redness of the 
skin between the papules, and the inflammation may be so 
intense as to give rise to enlargement of the boring, 
lymphatic glands, The papules and tubercles vary in size 

m that of w millet seed to that of = pea, and are isolated 
or grouped, not every hair follicle in a diseased part being 
affected by the peri-follicalar inflammation. in very 
severe outbreake or in acute exacerbations do Soper 
and tubercles tend to run together and form i 
patchos, 

The papules and tubercles soon change into pustales, 
which preserve the same characteristics of grouping and are 
likewise always pierced by hairs, These pustules, conical 
in shape, and perforated by hairs, aro pathognomonic of the 
disease. In old cases they are met with in the infiltrated 
patches arising apparently without the appear- 
ance of papules and tubercles, The pustules show no tend- 
ency to rupture, but the pus accumulates below, swells op 
alongside of the hair, appears upon the surface of the'skin, 
and dries into thin crusts. The amount of crusting i never 
very great, far less than in eczema of the beard, and is 
appreciable mainly when the beard is growing. If the in 
flammation is very intense we may meet with small cutaneous 
abscesses here and there instead of pustules. According to 
A. JR. Robinson, the amount of pus production varies with 
the individual attacked, being more rapid and abundant in 
the robust than in the scrofulous; in acute than in chronic 
cases, 


‘The hairs, if of any length, are early affected in appearance, 
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becoming lustreless, ‘Thoy are first fi seated in their 
fides ond yen ple pon gre rowan ead i 
extracted their root sheaths wil to Katine tow 
as pus forms more dantly in the peri- 
oleh llpatapeebielet yee 
in 4 i 18 ‘casi 
stance wien tte root sheath will be found swollen wit! 
pas. If the pus production is excessive the hairs will fall of 
themselves ormpon the slightest traction, When this occura 
cy ad may be so damaged that no now hairs will 
form. In chronic cases the beard is markedly thinned, 
poi ae Toes of hair is the exception, 
lixease may attack any part of the bearded face, and 
be met with in other hairy regions, as the nock, the 
scalp, axilla, and pubes. But the beard is by far 


affected in the order in which they are named. Oceurring 
in the beard it may be limited to a single region and show 
no tendency to spread. Thus it is met with very frequently 
upon the upper lip alone, or at times upon the chin alone. 
Tt may 3: the whole bearded face in an acute outbreak, 


usually symmetrical. The course of the disease is chronic 
and made up of a number of acute exacerbations. If left to 
itself it may produce 2 good deal of doformity, the tubercles 
and pustules breaking down, ulcerating and leaving cicatri- 
¢ial tiague and more or less baldness, though this is excep- 
tional. 

A typical ease of sycosis presents the following appoar- 
ance: upon a single region, two or more regions, or upon 
the whole bearded portion of the face there will appear 
a number of isolated or grouped papules, tubercles and pus- 
tules pierced by huirs. Tho skin about tho lesions ix red- 

lened and swollen, it may be indarated, and there ia a 
slight amount of crusting. There is no tendency for the 
disease to spread to non-hairy parts, but very commonly the 
eyebrows will bo similarly affected, and a blepharitis will be 
present. When the case is watched for a time, marked 
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Tt ix not very common, perhaps one ease in three or four 
hundred. It is non-contagious. It is seen in men alrnost 
exclusively, as we might expect; and attacks them most 
frequently between the of twenty-five and fifty. It 
affects ull classes and conditions, 

Boxema is often « forerunner DE soe the one 


passing over into the other, A nasal catarrh is the cause of 
the fehl tne occurring on the upper lip. Shaving 
with a dull razor against a stiff) is sometimes an exciting 
cause, though those who do not shaye are by no means ex- 
empt from the disease. An irritantapplied to the skin may 
‘excite it, such as exposure to intense heat, the dust of a 
workshop, cosmetics, and the like. Exposure to inclement 
weather is regarded by Wilson as the principal cause. One 
of the worst cases T have ever met with was directly trace 
able to a poultice applied to the face for the relief of a 
neuralgia, Given a hyperwmie or irritable condition of the 
skin of the face, arising from any internal or external eause, 
the hairs, especially if they are coarse, may excite the dis 
case, acting a3 irritants when touched or moved. 

Hebra thinks that some cases may be due to an abnor- 
mality in the growth of new hairs. Wortheim ascribed 
the inflammation to irritation of the hair follicle by hairs 
whose diameter was, relatively, too large for their follicles. 
By many the staphylococcus pyogenes is regarded as the 
eole cause. 

Paruowooy, The disease is primarily » periefolliculitis, 
tho hair follicles being affected secondarily, and after them 
the sebaceous glands, 

Draoxosts. The distinguishing characteristic of sycosia 
is the presence of pustules picrced by hairs. Tt must be 
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‘The cours of the dima cade 
‘ep of a number of seute oat- 
breaks. Liable to relape. 


differentia! dingnosis from cezema of the beard 
be made with so much certitude, and often we must 
for a while in doubt as to the true nature of the case. 


At times sycosis is left by a proceding cczoma, and we may 


meet with = case 


in the transition stage when a sure ding- 
manifestly, be impossible. A typical case of 


pustular eczema is attended by = far greater amount of 
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crusting than is hte the erat of ee eee 


eee 


‘ne will do no more than remove the tops from 
les, In eczema the pustules more readily 


Pee Haley pido Be ee in: 
‘The duration of the disease will at ‘eae toto dng 
nosis, sycosis being far more chronic than is eczema, 
syphilis, when the beard ia involved, wo will find 
upon other portions of the body, and the history help 
us to a correct conclusion. Further the pustules plete 
of syphilis are grouped in circles and segments of cit are 
of a peculiar color, and their development ix painless and 
comparatively slow. Acne is scattered about the whole face, 
and is usually met with in young persons Comedones are 
present, and its papules, pustules, or tubercles have no defi~ 
nite relation to the hnir. The course and bistory of 
are so different from that a ce that it is bord! 
for them to be confused. us vulgaris we bave the 
characteristic brown eet mid do not ral eg 
not confined to the hairy portions of the face, gen 
in early life, ie tend toulcerate or to be absorbed pel 
behind 
‘TREATME: The treatment of sycosis is both general 
and local, While many cases will yeld to local treatment 
alone, there are quite ag many, if not more, which require 
general treatment, The surroundings of the patient must 
bo inquired into, and his mode of life, and we should en- 
deavor to put him in as good a hygienic condition as possi- 
bie. He should be advised against exposing himself to dust 
and wind, and then only with his face powdered or ted 
with ointment, and even against smoking, the 
wind where the smoke blows against the face. ‘The proper 
regulation of the dietisimportant. Many cases will in 
if we stop their tea, coffee, hot drinks yf all sorts, vimeore 
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este nites If the digestive process seem at all embar- 
it is well to put the patient on a light diet for morn- 
ing and evening, and direct him to take his principal meal 
at noon, eating meat only at that time, Anything that is 
known to him to be indigestible must, of course, be pro- 
Libited. Tn a word, the diet and hygiene of the patient 
should be ited. 

What icines we should administer will depend upon 
the stage of the disease. In the acute stage, when there ia 
much swelling and inflammation, « good dose of blue pill, 
eulomel, or some other active cathartic is to be ordered, to 
be followed by an alkaline diuretic. When pustulation ix 
pak rae hide of veh or Se “3 hurata will do 

|. Pil recommends this very highly, giving one~ 
Peeee ain fertriins times ay. 

Suall doses of calomel, as one-tenth ofa grain, three times 
a day, for twoor three days at a time, ure useful in relieving 
the congestion of the skin. In chronic cases iron, cod-liver 
oil, and other tonics are indicated if there is a state of 
debility. Arsenic is advised in very obstinate cases. If 
indigestion is present wo must addreaa our remedies to its 
relief before we give calcium, arsenic, or other remedy for 
the disease proper, and then will probably have no need of 
o-called specifics. 

‘The local treatment must vary with the condition found, 
whether it be acute or subacute. When the discase attacks 
the upper lip, the nose must be examined for evidences of 
catarrh, and that condition treated if found. 

Tn the management of an acute case of xycosis soothing 
remedies are needed. Hot water should be sopped on the 

t for some five or ten minutes once or twice a day, and 
this should be followed, if the beard is growing, by the use 
of a simple oil, such as olive oil or sweet almond oil; or if 
the face is shaved, tho zinc oxide ointment or cold cream 
may be used; or better still, Lassar's paste, as follows : 















inci oxidi, 
Vavelini, ad 
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Powdering the part with corn-starch, iat ie gees 
we cine} on a little vaseline; will 

Oa ie ttended “doal of codema and 
Gs kileatatery spam re ene 


relieve the je sensations of the and reduce 
the inflammation. In some cases cold | poultices will, 
be better borne, Devergio recommends \ ee 


rts second and covering the 
Loo with cold, 2 lo thin flaxseed: eatin! 
Event in The early stage, inflammatory: are 
not very intense, a mild white eae fides 
enone check the disease. Duhring recommends bath- 
i the face with “black wash,'’ followed by zinc oxide 
sinker with @ deachin of alcohol or half a drachm of cam- 
pees to the ounce, spread on cloths and bound on; and 
ks well of the oxide of zine ointment with fifteen to 
irty grains of calomel to the ounce, 

When the disease has reached the pustular stage, and 
there is more or less crnsting, the ernsts bed wo fee removed 
by the free use of olive oil, or oil of eweot almonds, bss, 4 
it souk in thoroughly over night and washin, ing the part 
soup and warm water the next morning, the crusts are 
thick, it is a good plan to tie up the bearded fice in a towel 
after anointing it with oil. After the crusts are gotten rid 
of, pull the hairs out of the pastules, and insist upon’ the 
patient shaving himself overy second day. If plenty of warm 
water and soap are used, and a lather formed, the 
shaving will not be very painfal, and it is only the fi 
shave that ix painful. Fpilation’ of the hair from all ibe 
pustules and papules is to be continued until they cease to 
form. Shaving is to be continued until some months after 
the skin is apparentl well. It is possible to cure a ease 
without shaving, but the cure will be more difficult to effect. 
The patient must be made to understand that epilation is 
necessary both for the care of the affection and the salya- 
tion of the hair, After epilating, the oxide of zine ne pene 
Lassar’s paste, or dinchylon ointment is to be used. Sul- 
phur in the form of an ointment, half drachm to a drachm 
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to the ounce, or in powder will sometimes do bat often 
will prove too irritating. Tilbury Fox Teeiacdieied 


of the following ointment after shaving : 
Bion} = 5h 
‘Rose cintment, ad 3); 32] M. 


Tnstead of an ointment we may use oxide of zinc, one 
drachm to the ounce of linseed or other oil. Shoemaker 
advises the application of equal parts of oleate of mercury 
and olive oil. 

Tn subacute and chronic cases a more active treatment is 

- Here our aim is not so much to allay inflamma- 
tion as to stimulate the skin. To this end we may use the 
soap and salve treatment of Hobra, which renders such good 
service in chronic casex of eczema. (See page 170.) In 
some cazes better results will be attained by the use of dia~ 
chylon ointment, or Lassar’s paste with ten or fifteen grains 
of salicylic acid to the ounce. In very obstinate cases where 
there ix much thickening of the skin, green soup may be kept 
applied tothe part like an ointment When sufficient inflam- 
matory reaction is produced, emollient measures, as in the 
‘acute stage, should be used, 

Our success in treating these cases will vary with the 
thoroughness with which the dressings are upplied. All 
ointments must be spread on cloths, not on the skin, and the 
— ee ier continuonsly in clos tact with the 
affected part. Sometimes o sulphur ointment, one-half « 
drachm to two drachms to the ounce; an ointment of iodide 
of sulphur; the ointment of the awmoniate (gr. xv—xxx ad 
A) or the nitrate Gi-g ad §j), or the red oxide (gr. y-xv 

'j) of mercury will prove useful. Robinson recommends 
the following ointment : 


pli (Hebra) 








} 
sf 





Ungt. 

Bissuth- mubelteat 3 

He has found cod-liver oi! the best local application in 
stramous subjects. Veil, in Ziemasen’s Lnoyclopadia, 
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aul the twit beet two 
teh een of peer Sr isch, Sal i 
“EES the night.— 


Ki. Sulphur. tact. 
Alesha, 


Malay gum. aoc uel M 


Hans v, Hebra’s da of treatment ia to epilate and shave, 
and then with a stiff brush to rob in once or twice a day 
some of the following ointment: 


BR. OLf 
Pon aon, f a 10) 
Fale crete ‘ath, 5) 
fe 
Sope. vicidia, bedi (he "7 


Cover with flannel, Dovergie recommends painting the 
part every four or five days with a solution Te aitrete of 


silver, one part in five of water, by weight, 
Behrend has obtained good rest beens ping the affected 
ing with ‘ sitople 





parts with the dermal curette and 
ointment or oil. All abscesses must be opened. In some 


cases the following ointment has given ime satisfaction after 
other combinations have failed 


XK. Hydrarg, snlph. rubei, 6 
Sulph sublimat. 12) 
Adipis at 9) 

1 bergamot qs mM. 


To be kept on constantly, 


Solutions of the bichloride of mereury, 1 in 1000; or of 
resorein in alcohol 5 per cent. strength, after sl 
be used 

Kaposi recomu 








ds the fallowing : 


R. Puaphthol, 
Spt. sapo, viridis, 
Alccholis, 

Hala. poriy, 
Sulph. loti, 


Sueh— 


M 


Boric acid, salicylic acid, and numerous other reme- 
dies seem to do good in some cases. To assure against » 
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it is necessary to continue shaying and makin; 
pies rt t the skin for four or five etic Preegete 


parent recovery. 

MONG This is one of the most obstinate of diseases, 
Left to itself, when once under hondway it shows no tend- 
ency to get well, and has been known to last twenty or 
thirty yoars. Evon under the most jadicious treatmont it is 
an obstinate disease, taking weeks or months before a cure 
is effected. Relapsce are exceedingly linble to occur, and 
these sometimes show « disposition to recur at certain sea~ 
sons. Unless the hair is carefully withdrawn from the 
inflamed follicles permanent baldness may be caused. But 
the disease is not dangerous to life, and it is curable. 

Sycosis Contagiosa, See ‘l'richophytosis barbw. 

Sycosis Non Parasitaria. See Sycosis. 

Sycosis Parasitaire. See Trichophytosis barbw. 

Sycosis Parasitaria, See Trichophytosis barbe. 

Sycosis Parasitioa. Sco Trichophytosis barbie, 

Syphilis * (Sif#'-i%s), Synonyms: Malum venereum ; 
Les; Morbus Gallicus, seu Italicus, sou Hispanicus, seu 
Neapolitanus, sen Indicns; (Fr.) Vérole, or Grosse vérole ; 
Ge) Lusteeuche; (Eng.) Bad disorder, Pox. 

Whole books have been written upon this disease. Here 
wo can only give a bricf outline of the disease, and that as it 
affects the skin alone. For a further account of the disease 
the reader should consult the larger special treatises. 

Syaetoms. Syphilis may be acquired or hereditary. 
It is acquired by local infection, the first manifestation of 
which is the appearance of the initial lesion, commonly 
called the chanere or hard eore. In probably ninety per cont. 
of the cases this initial lesion is located on the genitals, and 








1 In the desoription of the myphilides I ho 
those given by Prof. G. H. Fox, in his Photog 
Skin Dievotes, Treat, ; and by Prof. BR. W. 
and ‘Taylor's Pathology and Treatment of Vener 
Philadelphia, 5th ed. 1883. To both of thew gent 
tend my grateful thanks for the permission to use their books that was 
wo graciously granted to me. 












: pon ait th ypuilite poison; usually the interval is 


less than four weeks; exceptir it may be 

‘This is the period of incubation, jinions are divided as 
to whether the i lesion is a purely localized lesion, or 
the expression of a general constitutional infection that fins 
declares itself at the poi i 





form of 
or 


disappearance of the lesion—for two or 
longer. The secretion from the initial lesion, when 

in and chiefly serous. The duration of the leaix 
variable ; it may disappear before the outbreak of cutaneous 
symptoms, but very often remains for some time after this 
event. Unless there has been ulcerat cicatrix will be 
left. It may leave a staining of the skin or an induration. 
It is usually a solitary lesion, though it may be multiple, 


* Arch, f. Dermat. u. Syph., 189%, Hefte 3 a, 2. 
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the jntual lesion. ‘Af on the pera eine will be those 
of one or both groins. ‘They become hard, and aro painless 
and freely Suppuration is rare, and probably the 


ina triangle, is quite charneteristic of ey phili 
‘The initial lesion may at first assume the character of the 
soft sore. ‘his is the result of mixed infection with both 
the virus of lis and the local venereal uleer. The ulcer 
will after a while become indurated and assume its proper 
characteristics. Tt is in these cases that a Tippuraiing 
adenitis may develop. Modlifications from location of the 
initial lesion must also be noted. 1. Of the urethra, Those 
may be at the meatus, in the fossa navicularis, or deeper 
‘Those at the meatus attract attention by causing a 
alight i iment to urination. ‘Tho lips are found glued 
a yy a scanty, viscid secretion. ‘The normal openin, 
the urethra becomes leasened by the induration which 
nsually involves the entire circumference of the meatus, 
Those down may give rise not only to interference with 
urination, but also to some pain, and luter to a muco-purulent 
or puralent discharge like that of gonorrhea, because they 
cause « urethritis. They may be felt a4 » herd, tender, 
eircumecribod nodule, and be seen, with the endoscope, as a 
gmyish-red erosion of the urethral wall. ‘They may’ give 
rise to symptoms of stricture. 2. Of the anus. “These 
may be without the anus, at its margin, or within the anal 
ting, and usually presont a thickened, fiseured, ulcerated 
surface. They ure of a pale rose tint, and decidedly indu- 
rated. 3. Of the fingers. They may be scated at any part 
of the phalanges, but most often ure at the sidex or base of 
the nail, or at its free margin. They begin as a papule, 
le, excoriation or fissure, and attract attention as an 
obstinate hang-nail or fissure, and we find an irregular, deop- 
red, somewhat elevated mass that is ulcerated and covered 
with » seanty, serous secretion. The finger is apt to be 








> An admirable stndy of these lesio 
found in the Medical Record, 1591, x 
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nodules; or a round, sharply defined, 


hard ulcer. The cervical and submaxi i are 
larged. 6. Of the throat. The patient diffi- 
culty or pain in swallowing, the latter in the region of the 
tonsils. Then the submaxillary and cervical glands become 
swollen. Examination shows an intense, limited or diffused, 
eral or unilateral, brown or dark redness of the pharynx. 


Phe tonsils are enlarged, hard, and rod, and may be 
and perhaps covered with an ash-colored deposit, a 
pales, Or we may find an irregular, hard uleer 
gnawed-out edges, and, may be, crater-shaped floor 
with dirty-brown or grayish deposit. One or both 
may be affected. 7. Of the nipple. These are usually mul- 
tiple, and may take the form of an erosion, ase pee or 
an indurated fissure. The eize varies from that of a lentil 
up even to three inches in diameter. They are sometimes 
linear, sometimes sickle-shaped along one side of the nij 
and sometimes completely encireling the nipple. The 
or dark red, enlarged, hardened, and at times flattened. 
Mastitis may complicate matters ‘The axillary glands are 
enlarged, a8 ore often those along the upper of the 
pectoralis major. On healing, the initial lesion leaves 
flattening of the nipple, and perhaps o leaning of it to one 
side, characteristics that should put us on our guard in the 
examination of wet-nurses. 

About six weeks after the appearance of the initial lesion 
(it may be as early as the twenty-fifth day, or as late as the 
one hundred and sixtioth), we have the atage of eruption of 
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‘the so-called secondary syphilides, fbont just before the 
‘ “ 
Saget et ene in oe a eines) 


arson lr he yi At ie time of the eruption, 

a tient wi i certain con- 

Oe erin 
perature of moderat 


markedly 
into the secondary period of the disonse. Weakly individuals 


are more to these severe constitutional derangements 
than are the robust, and Fournier teaches that they are most 
apt to appear in women. 


to 

‘The eruptions of syphilis are, for convenience, divided 
into two groups named, respectively, secondary syphilides 
and tertiary ilides ; or the early and late lesions. No 
hard and fast lines can be drawn, as sometimes those lesions 
usually seen late in the disease manifest themselves early in 
its course. The secondary syphilides are those that develop 
during the first two years after infection, They are marked 
by a more or less general and symmetrical dissemination 
over the whole cutaneous surface; by polymorphism; by 
running a rather definite course; by implicating the more 
superficial parts of the ekin and mucous membranes; and 
by leaving little, if any, trace of themselves. In these re- 
they differ from tho lesions of late syphilis, which are 
erereeod limited to certain regions ; are not polymorphic; 
Tess tendency to run a definite course, involve the 
deeper structures, and are prone to leave permanent sears. 
‘The eruptions of secondary syphilis are the erythematous, 
the papular, and the pustular syphilide. ‘The first eruption 
of the secondary stage is an erythematous one, the macular 
hitide, or the syphilitic roséola, Unlike other syphilides 
which are all largely composed of new cell growth, this may 
be a hyperemia without cell infiltration. Tr may bea general 
eruption, though generally most marked upon tho trunk 
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for a time their color becomes purpl a 
care “peselyr tia a ee vie . In 
cir sl cn to di on pressure, 
They either Esopee and leave either no trace or some pig- 
mentation, or they develop into papules. They often coexist 
with papules a pustules, ‘Their evolution usually: 
a ‘or ten days; sometimes it m ee 
Te rung a course ar one or three Bhs if meter 
treatment. Relapses occasionally occur, and these may be 
met with as late as the end of the first year. ‘Then it is usu~ 
ally limited to certain regions. It gives rise to no incon- 
venience, and is often overlooked by the patient except when 
it appears on the face or hands, At this time there is apt to 
be an erythematous condition of the oes fil sore 
throat, a rheumatoid affection of the joints, falling of the hair, 
and, perhaps, an iritis, and mucous putches in the mouth, 
upon the vulva, in the groim, upon serotum and under 
sarface of the penis, and about the anus. 

While the diagnosis if we have seen the patient 
from the time of the i n, in ome cages We MUSE 
differentiate between it and mottling of the skin; an ex- 
anthem; a medicinal eruption; chromophytosis; and, if we 
have annular macules, trichophytosis cone From set 
ling of the skin it is diagnosed by the fact that in syphilis 
we have macules of a reddish tint, interspersed with skin of 
normal hue, while in mottling we have light macules with dull 
purpliah-red interspaces. From an exanthematoua fever it 
is dingnosed by the absence of eatarrhal or gastric xymptoms, 
and marked pyrexia, and by the sluggish character of ite 
lesions. From a medicinal eruption it is diagnosed by an 
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syphilitic macules have assumed 
form, Asa rule, there is no difficulty as « pityrinsis 
will be scaly, and will present not only rings but 
of all sines, while the syphilitic macules are not 
and are of more uniform size, 
papular lide, while usually following the ery- 
thematons eyphilide, may be tho first patie of the prt 
® great many cases begin as 2 maculo-papular erap- 
© vag may develop from macules, or may appear 
as papules. commonly both macules and papules will 
be present at the same time. If it follows the macular 
form it is apt to appear while the BS is fading The 
eruption ay as @ greater or lesser number of firm, 
Realy; cel levalions of to skin varying in 6 
from a pin’s head to one inch in diameter, After continu- 
i for a certain time they undergo absorption ; 
the oldest or central part of the papulo disappears first, sinks 
in a little, and becomes scaly. It is then that slight prari- 
tas is complained of. ‘They are scattered over the whole 
cutaneous surface, and often appear in well-marked groups. 
Thoy are prone to relapses, and sometimes are seon as a 
relapsing eruption in the tertiary stage of the disease, when 
they do not occur as a general eruption, but in groups upon 
One or more regions of the body. According to their size 
they have received the names of the lenticular and miliary 
papular syphilide, the former being the largor and most 
common erption. 
The lenticular papular syphilide bas hemispherical or 
flattoned lesions forming firm, fleshy, lentil to gplit-poa sizod 
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runs 
vig, 
mentation or slightly depressed spots, both of which alee 
permanent, In undergoing resolution 
scaly and form a papulo-squamous syphi ; 
may form on them during their course, and we then 
the papulo-pustular syphilide. 
Wile the form of lentiontse 





alone or with the lenticular sypl 
the lattor or appears whon it is fading, Tt freq comes: 
as a relapsing syphilide, and often appears late in the second 
year. It has a flattened surface and « elrcular outline. 
They often coalesce and form patches which 
become scaly and resemble ps The scaling is 
never very great ; the scales are thin and adherent, and 
do not cover the whole patch, ‘They frequently ocenr upon 
the flexor aspect of the extremities, and in the of the 
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joints. Instead of forming patches by coalescence the indi- 


vidual ile may enlarge at the circumference and become 
ieee Boomer and form circinate lesions, whose 


become 
The moist papule or mucous patch is » modified form 
the lenticular papule, and is ximply = papule subject 
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ance, but they soon become covered with a dirty whitish 
coating made up of thickened and softened epidermis, About 
the anus and vulva they form large flattened tubercles 
called condylomata lata. (Wig. 42.) They give forth a 


Fao, 42, 





Condylomata lata. (Afor Tavwoe.) 


most sickening odor when not kept clean. When in the 
mouth they form ‘opaline patches,” looking as if the mu- 
cous membrane had been pencilled with nitrate of silver. 
They are usually not clevated, If at the angle of the mouth 
they are generally fissured. ‘The mucous patch is one of 
the most contagious of syphilitic lesions, the evidence of 
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infection being an initial lesion of syphilis, and mot a mucous 


patch. : 
The miliary ide is much rares 
other form of pay a ide; in fuet, is one of the Ie 
Cereal ie sone It coca OF Pato 
cor sli larger coni ee ea 
priate = ale o ge : 
in circles or 
=e ope about the hair folli 
centres, Many of them may be surmounted by vesi- 
cles or vesico-puatule, constitutes what has been 
named the vesicular ayphitide. Sometimes the lesions when 
closely pressed into patches may peat Tr may be an 
early lesion or a relapsing Inter one, In eens 
eruption is not abundant, but in groups. The color 
brownish-red, and pigmentation and permanent are 
loft by thom, if they have lasted any time. rarely 
change into condylomata, Their evolution is rapid, being 
fully doveloped within two weeks. Poa-sized conical papules 
sometimes ane seen amongst the miliary ones. 
The diagnosis of the papular forms of syphilis is 
easy because other symptoms of the disease will be sure to 
be present and to establish the diagnosis, Tt is possible 
that error may arise in ching oe the patches of scaling 
papules from psoriasis, but here the location of the patches 
upon the flexor surfaces of the extremities, and over the 
bends of the elbows; the sealing not being commensurate 
with the patch, but haying a red, sharply defined border 
about it; and the well-marked infiltration of the patches are 
all features that would throw out the diagnosis of i 
The miliary papular syphilide may be confounded. with 
lichen planus or keratosts pilaris, but the absence of it 
is always in favor of a syphilide, and the conieal or 
shape of its papules is in strong contrast with the fat, 
angular, und umbilicated papule of lichen planng. The 
syphilide is also a much more widely disseminated 
than is lichen planas or koratosis pilaris likely to be. 
The pustular syphitide is the lust eruption belonging to 
the eoneary stage that remains to be Meecribed, Ie is 
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eet ap tho hoalth of tho 
tate bar it, poe the first eruption of wyphilias 
or papular form, or oceur Inter, 
rea a eS ae Lary a neds 
with them, It may assume ae 
tises to which in the faul nomenclature of 


eaicec given the tame of fic lesio oh 0 
iven the names of non» 08, 

the ‘ittestudent, rol Geo: 1 Fox 

well Laan ‘such terms, and in eeeriting two oe Siem 


"te ea lenticular pustular ayphilide (va Btoen) oceurs as 
disseminated eruption of small, hemispherical, pea-sized 
having » hard, lar base and more or less of an 

ee Tt may develop i the softening up of a 
evtart. Tn the latter 


pepasier be ha paps-pviie from 





y 
ween eertain regions, The lesions are spineleg 


days af appear they begin to Sporty and the larger 
ones may licate. At this stage they become crusted 
with a dirty-yollow, brownish, or greenish-brown crust, 
‘This falls soon und lenyes u transient pitting and pigmenta- 
tion. Relapaes may occur. 

‘The miliary pustular syphilide (acne form). This erup- 
tion consists ot millet-seed to pinhead-sized acuminate pus- 
tales developing generally from papules and occurring in 
small groups alee out the aize of a quarter or half dollar. 
It may occur as a general eruption, bat 3 is apt to be more 
marked and lnsting on the extremities than on the trunk, 
‘The lesions, especially when occurring upon the flexor aspect 
of the joints, are liable to coalesce, They are developed in 
and around the hair follicles, and may be perforated by 
hairs. They are topped with’ small crusts. The eruption 
lasts two or three months by tho outbreak of new legions, 
unless controlled by treatinent. They leave pigmentation 
and pitting that may remain for several months. 

20 
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es ends part of the first year of ay] 
oceur as late as in the this it: 





Fy 
and thighs, A few suj ial ecthymatoux | ma, 
derelop, but ecthymatous lesions are Tasually. Takoma 


tations. ie 
The diagnoaie of tho pustular syphilis is usually easy 
from the presence of other symptoms of the disease, The 


lenticular form may be mistaken for variola or 

It differs from Loos the ce | ease 

in being com) lesions of ‘ing size im not 
corurigy fo ie wou, sal fa ok roe 
course. The miliary form might be mistaken for aene, 
itis never confined to the face, chest, and back as is acne, 
nor does it present comedones, and so great multiformity of 
lesions, 

Tertiary Syphilides. The erythematous, papular, and 
pustular syphilides are those echt that occur in the 
early months of syphilis, and daring the first year. As we 
have seen, they may also constitute relapsing eraptions 
in the disease, Modifications of them may occur late in the 
secondary period or even ig the tertiary period. Besides 
these, we have a second group of syphilides that occur any 
time after the firse year, and sometimes as late as twenty or 
more years after the in lesion, when the patient may 
havo lost all remembrance of it, ‘To these eraptions the 
¢ of tortiary or Inte syphilides is given. ‘Their peculiari- 

ave been indicated in a general way when writing of 

the carly ayphilides. They are the tubercular, the squa- 
mons, the pustulo-crustaceous, the gammatous, smd the 
ulcerative syphilides, 

The tubercular ayphilide oceurs in the latter part of the 
second year of syphilis, or later. Exceptionally it may secur 
daring the first year as a so-called precocious: ayphilile As 
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a rule, the syphilides cease appearing after six or seven 
months, cer he after a rurying interval of rest the lute 
lesions appear. These may never come at all, usually os 
cep ll es treatment, or it nay be because of the 
vigorous ce of the constitution of the individual, 





Fin. 43. 






‘Annular tubercular syphilide, (After Taxton.) 


‘Tubercnlar lesions occur in the form of clustered nodules in 
the deeper parts of the corium. At first they are of faint 
red color; gradually they become a dull red, and later, still 
darker, In size thoy vary from that of a split-pen to that of 
a hazel-not, and constitute firm, clastic, fleshy protuberances. 
They are round, smooth, and somewhat glossy, or flat, rugous, 
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Scie, tae 


isin to the reo in ome 


the ata searelnee pi er taerome 
ry say (he /nealovad foeael Yea Papdits 
ae A very frequent location for 5 i 
bare negate ‘The later in 
they occur, the more apt they are to 
group. If aninfluenced by treatment, tubercles 1 
to form for years, the old on 
nee ‘They disappear either by 


a breaking down ates Sra erst 
ia the lesions pasa wn at once: 


ulcer with sealloped border, indicating its com saa 
mat pr lesions, ee more or less thick crust, 
will 


form. In either case they leave smooth 
cicatrices, at first pigmented, but later aire 
rise to no subjective disturbances. Rarely Mo they 


general eruption, 

‘The diagnosis of this form of syphilide is usually readil 
arrived at by other symptoms of syphilis, Seema 
may be confounded with lupus vulgaris and i From 
lupus it is differentiated by the comparative of ite 
course, lupus being a disease of exceeding slowness of de. 
velopment; by its occurrence in mature years, lupus being 
a disease of youth; by its sharp-ent round ulcers; by ite 
thick greenish erusta, and by the smoothnese of ita dicatrices, 
those of lupus being puckered and deforming. iis at 
times bears a striking resembrance te Leproay when its taber- 
cles are located in the eyebrows, face, and cans, bat the 
absence of anwsthesia is a positive dil tie sign 
leprosy. Moreover, other symptoms of leproay, such aa 
awelling of the ulnar nerves and peculiar 
will be absent, 


‘The squamous syphilide is not usually described, mx it ix 
a modified form of cither the papalar or tubercular lesion. 
In using the tern here, I follow my esteemed master, Prof 
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x,and like him purel, 
ee een meso 
year 


or i form that occur after the of syphilis. 
‘These patches are covered with thin horny scales seated 
een ee ates. We may have one of two forms : 


5 size, but with a sharply defined reddish seam be- 
yond the scaling, and an infiltrated base, tends to become 
‘creeping over a considerable portion of the skin. 
Sometimes while it advances at one border, it heals at the 
other; at other times it clears up in the centre, leaving an 
elevated, sealing marginal ring. ‘The ring may be broken 
and leave a curved line, Gatae raaive more of these lines 
meet we have a gyrate figure. Usually but one palm or 
sole is involved, ‘The skin is ate to crack in the natural 
creases, and then the patient will saffer some pain and dis- 
comfort. It is always an obstinate lesion to cure, persisting 
sometimes for months or years. ‘The circinate form differs 
from the just-desoribed one in being annular from the first, 
and in occurring not only on the palms and soles but else- 
whore on tho body, 

The diagnonis of this form of syphilide from a squamous 
gezema of the palm is often one of great difficulty. The 
fact that only one palm is affected is always suggestive of 
syphilis. Moroover, in syphilis thero is moro infiltration 
and much less itching. Indeed, the latter may be entirely 
absent. In syphilis the lesion is often crescentic, with sound 
skin between the horns of the crescent. This is never seen in 
eczema, Poriavis of the palm is, in most cases, not to be 
thought of as a stumbling-block in diagnosis, as it i exceed- 
ingly rare for psoriasis to affect the palms, and then only as 
a part of a general outbreak of the disease. Some writers 
uae the term syphilitic psoriasis for the scaly palmar syphi- 
TEAMING Tia toad faulty racthod of nomenclature 

he pustulo-crustaccous syphilide is characterized by 
large and “dimie deep-seated pustulés or ulcers, covered 
by prominent and peculiar crusts, It is the ecthyma form 
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of Taylor and other authorities. It occurs as a late form of 
tho diseaso and asa localized one; never as a gonoral erup- 


tion. tee has Tt is seen m 
Tre soma ar the prop Teas pe. 
8) as in a 
or 1@ Beal] fea xtc Titume re 


fron th elaine 
rms, the ect! Tupial, 
The ect) barre as an eraption of one or 


Se 
more round, flat ae a diamater of to 
one-half inch, cy may become as large as a silver half. 
dollar. They have a well-marked i artola and 
a swollen aod induraiad bene! ‘The pus soon and forms 
a flat, greenish or brownish black crust, whose centre is 


increase in the size of the pustule, a raw rim is left around it, 
When it is now removed it exposes a typical it 
ulcer with its base covered with sanious pus, which rapidly 
dries into anew crust. Under proper treatment the poole 
heals, and when the crust falls there will be left a healed 
nearly healed ulcer. A ent cicatrix is left when 
healing is completed, which is smooth and white sventaaly, 
This syphilide is seen most often on the legs and arms. 

the course of the disease is not checked, the crust is cast off 
by increased auppuration, and the ulcerative syphilide is 
before us, 

‘The second variety of the pustulo-crustaccous ayphilide is 
that which is commonly known as rupia. Tt differs from the 
preceding varioty in bemg more superficial at the beginning 
and in forming a conical, laminated crust, somewhat resem 
bling an oyster-shell. It begins either as a superficial pus 
tule or a sinall fattened balla with no inflammatory indu- 
ration. Upon the primary lesion « greenish crust develops, 
under which ulceration, with suppuration, occurs, The mar= 
gin of the ulceration extonds « lite beyond the original 
crust. A new crust forms upon it, raising up the original 
one, and this process being repeated, at Jast a laminated crust 
ie formed, When the. ulceration ¢xteala ise aaaaranen 
one direction than another it will follow that the erast will 
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at the other, Crnats may form 
ins and one or two inches in 





and is Jess deep than in the 
iling, » permanent, smooth, white 


dall-red areola, and ure soon covered by dark eonish-black 
adherent crusts If the patient be in fair health the ulcera- 
tion under the crusts will not be deep. If the patient be a 
broken-down subject the ulceration may be very deop. It 


eae! 

ecthymatous syphilide, and more superficial, The bullous 
arebilite often bears a striking resemblance to pemphigue, 
‘and can be dingnosed only by a study of all the features of 
the case. 
The gummous syphilide is perhaps one of the most 
characteristic of the late lesions of syphilis, It consists in 
a deposit of gummy materinl in the skin, ‘The distinction 
between some tubercular lesions and a gamma is often very 
indistinct, and made principally by the size, ‘Tho gumma 
— in the subcutaneous tissue and involves the skin seo 
ondarily. It may take the form of a single tumor, a group 
of nodules, or a diffused infiltrated patch. It is nearly 
always a lato lesion, and while it may undergo absorption it 

xasotens| a. strong tendency to break down and ulcorate, 








Fig. 
The single tumor begins as a small pea-sized nodule, 
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seated in the subcutaneous tissues 50 as to be appre- 
ciated only by the touch. It grows slowly; in the course 


of weeks or months it may attain the size of a nat and push 
up the skin over it into an evident cumor, which is moyabl 
firm, elastic, painless, and rolls under the finger. Inereas- 
ing in size, it involves the skin, which then becomes of a 


F 
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Gummeta, (After Toutes.) 


dull reddish color, When the skin becomes involved the 
tumor is no longer movable, and soon fluctuation may be 
felt that would lead the inexperienced to open it as an 
abscess. If he did so it would be a mistake, He would 
find only a fittle pus, a gummy substance, and some 
blood. Left to itself, the tumor may be absorbed, or it may 
break down and ulcerate, leaving a characteristic deep and 
round ul he scalp and forehead are the chosem sites 
for thi philide, though it may oceur clsowhere. Tt some- 
times attains a large sice—as large as a hen’s egg. When 
thia lesion occurs as precocious eyphilide, it is wanally of 
small size and multiple. 
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‘When gummata occur in the form of noiulos the 
skin between them ix apt to become Pattee vil a guin- 
matous ‘will present the dull browniah- 
ides. ‘The individual members of 

up run a course similar to that of tho isolated gumma, 
but do not attain its size. When they break down th 
form a large irregular ulcer. ‘This variety of the punta 
eres emamnt upon the scalp, the nose, the outer 
aspects of the extremities about the joints, and around tho 
lower portion of the leg and ankle. Diffuse gummatous 
infiltration of the skin probably precedes all serpiginous 
ulcerations. Apart from this it is rarcly seen, papier 
always ends in uleoration. 

Other gummatous Le eet are known as syphilitic dac- 
tylitis, admirably deseril R. W. Taylor, and syph- 
ilitie bursitis, carofully studied by E. L. Keyes, Ono bemg 
x bony and the other » synovial disense, they do not here 
concern us. 

The diagnosis of the gumma must be made with care. 
It may simulate other forms of tumors. It is not as hard 
aa the sarcoma, nor as compressible ax the lipoma, and it 
invades the skin, An abacess is usually attended by pain 
and signs of inflammation, and rans # more acute course 
than does the gumma. 

The ulcerative syphilide, according to Prof, George H. Fox, 
merits heing described by itself, though in itself only a 
Sequence of a tuborcular pustulo-crustaceous, or gummatous 
syphilide; because in the majority of cases of syphilitic ulcers 
met with it is bard or impossible for us to suy what the pro- 
ceiling lesion has been. For convenience, he deseribes the 
and the deep or perforating 




















cut edges and dirty-y 

follows a puetular or pustulo-crustacoous Jesion, and may 

appear comparatively carly in the disease, especially in de- 

bilitated subjects. They are usually of the size of a quarter 

or half-dollar, and frequently coalesce to form ulcerative 
2b 
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patches with scalloped margins, ‘The faceand logs are their 
batt esr beanie rr called because it tends to creep 
ie i] 18 80 
over the surface, healing by a cicatrix as peat alee 
It may develop from a sing! circular ulcer healing in the 
middle and at one side, and leaving « crescentic or “ horse= 
hoe" uleer at the other side, with sharp: sonra 
beyond which iss narrow sone of infiltration | whic 
the ulceration constantly encroaches, while at ite 
conenve border. Ora group of erusted pustules or solteni 
tubercles form a number of small round uleers, of which the 
outer ones usually form a curving line. While these im the 
centre and at one side tend to heal, new losions develop at 
the periphery of the opposite side, which uleerate and per- 
haps coalevee, and 8o the disease creeps on, This form is 
often observed upon the back and on the extremities; it is 
not particalanly painfl, and the pationt's health may not be 
impaired. 
he deep ulverations of syphilis result, for the most part, 
from the freaking down of ated deposits. ‘The small 
‘ones are crator-like in shape. Often the opening of the 
softened tumor is smaller than the softened mass, and it is 
not infrequent to find the cavities of adjacent tamors rune 
ning together subcutaneously. 
Ulcerative ayphilides sometimes are covered with oxu- 
berant granulations, 
The diagnosis of syphilitic ulcers from non-specific ulcers 
is most important from a therapeutical sential A 
chronie ulcer loented anywhere above the middle half of the 
leg is in most cases syphilitic. If it is not, 1 ten 
either traumatic, tubercular, or cancerous. The tra 
ulcer is acute and highly inflammatory ; of irregular shape; 
has » history of traumatisin ; and heals rapidly, excepting 
in very broken-down subjects, under simple dressings. The 
tubercular ulcer, if from broken-down caseons glands, bas 
a history of the previous glandular affection ; ia irregular in 
shape; ‘often presents a number of sinuses and ridges of im- 


flamed tissues ; and runeasluggish course, If it is a inpess 
ulcer there will be found somewhere in its neighbor! the 












ing, anid there are varicose veins abo 

have to do with the so-called varicose ulccr. This » 
pinto a ae round, or scalloped bordered, deep, 
cer with perpendicular edges and greenish 
= around which there is but a small zone of redness, 
diagnosis of syphilis is strengthened when we find a 
namber of ulcers, or the cicatrices e old ulcers. Asa rale 
the syphilitic ulcer is located on the posterior surface of the 
, While the varicose ulcer is on the ante- 
wer third of the leg. Tho diagnosis 

from a traumatic ulcer has already been given. 

‘Over the pimentary syphilide there has been no little 
discussion. By this term is not meant pigmentation follow- 
ing a syphilide which is sufficiently common, and due to « 
staining of the skin with hwmatin. It is a true pigmen 
tion without antecedent lesion, and is most always seen on 
the sides of the neck, and in women. [t is composed of 
i dy round or oval spots, one-eighth of an inch to 
ono inch in diameter, with ill-defined margins, and eqfé-au- 
lait color, which does not fade on pressure. ‘The color may 
be very faint. They may be discrete or confluent, When 
they are very numerous thoy have been compared by Four- 
hier to a “network of Ince with large meshes.” It is one 
of the rarer manifestations of syph 











through 

questions over which the battle rages. For 

to make the bald statement that the dis- 

ease may be acquired from one or both parents. It is most 
‘Sure to be acquired from the mother, and it may be in- 
herited by the fietns from a mother infected some months 
after i Tt is possible for a woman to show no 
s of ils, and yet to give birth to o 

il it is exccedis hs 















itie infe 
born prematurely, and dead; it may be 
dead, and showing specific. lesions ;- or 

may be we alive with some syphilitic eruption ; or, as is 
commonly the case, the eruption may not a before the 
second or third week. Miller, ion a study of one thou- 
sand cases of congenital syphilis in a foundling hospital in 
Moscow, hat the first appearance of the disease 
first month of life in 64 per cont. of the cases ; 






# For a good study of the probable origin of syphilis consult Finger, 
Archiv. Derm und Syph_ 1590, p. 331. F 
* Jahrb. der Kinderheilk., 18h, xxvii, Hott 4. 
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id in the second month in 22 per oent. Tn cange 
pants hereon mitt 
inorul lade Shan rAata SEE iis, bu 108i 
w tom of ie, o 4 

t accordi 
ries be tee Wiese See 


‘lide, which he met cont. ToL 
One of the earliest and most symptoms of 
hereditary ppl is “annffles,’ tees to an o@na, 
cnn the = great discomfort with 
nursil 





hilide is, according to pie 
to Miller, 


most The ae and Panacea jest eruption ; 

it occurs in but 45 per cent of the cases, It begins on 
the lower part of the abdomen us minute round or oval 
spots, that disappear under pressure at first. It invades 
the whole body within a week, when the lesions will no 
longer fade under pressure, but assume the eke 
syphilitic color, One form of the Bi hi os 

childten is seen upon the inside of the be thighs 

anus, and on the buttocks, and may ex! down to 

feet. It is patchy in character, the patches being See of 
small size, or large by the ene of smaller 
ones. It differs from intertr ay character, by 


‘The pa; ae Pre and its molitel forms of the mu- 
vous pate 

of the congenital | 
and small, i 






eral eruption. They ‘m may be smooth or pes and always: 
have the raw-ham color, "Mucous pntches are very often at 
the junction of the mucous membrane and the skin, as on 
the lips or anal orifice. The movements of the parts will 
give rise to painful fissures, rhagades, which constitute sign 
of hereditary syphilis a characteristic as the “ souffles,” 

These rhagades Miller met with in 70 per cent. of his 
cases, Mucous patches alzo occur in the cavity of the 
mouth. Condylomata lata occur where two skin surfaces ral: 
together, and specially when there is more or lose moisture, 





all 
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as about the anus and genitals, in the groins and axille, 
apd. and toes. Their is usually: oy 
ee etnies: their size varies greatly, and their 

fat, or fissnred and ulcerated, and exuding an offen- 
sive secretion. ‘They arc characteristically located when at 
theangles of the mouth, in combination with mucous patches 
in ee ‘mouth with between. 

(prestular may be general, but is usual, 
most pronounced on the thighs, buttocks, and face, They 
show a tendency to group about the mouth. Tt is usually 
indieative of profound syphilization. ‘The pustules may 
leave scars. Ecthymatous pustules may develop, but 
usually not till late in the disease. 

vesicular ayphilide is n rare form of early congenital 
ayphilis of severe type. It ie never general, but appears as 
Leet of ed yer vesicles upon the chin, 

it the mouth, or on the nates, forearms, hypogastrium, or 
thighs, ‘They are seated upon infiltrated, brownish-red 
bases, The larger vesicles may be seated upon papules. 
‘This eruption is apt to be associated with a pustular or bub- 
lous syphilide, 

‘The Audlous syphilide, unlike what obtains in adults, is 
comparatively common in congenital infantile A ale Millor 
found it in twenty-five per cent. of his cases. It frequently 
exists at birth or as the earliest syphilide, and is indicative of 
a severe form. It is most commonly seen on the palms and 
poles, which are often covered with the lesions, while few, if 
apy, areon the trunk. ‘The face is a favorite location for 
the eruption. They are either tense or flaccid ; at first have 
sero-purulent contents that soon becomes purulent. They 
are xeated upon a raw-ham-colored infiltrated base, Hem- 
orrhage into them not infrequently occurs. When they 
rupture or dry up they exhibit an unhealthy-looking ulcer- 
ation that soon becomes covered with a greenish crust. Some 
of them may dry up with little, if any, ulceration, It rarely 

it differs from pemphigus in occurring upon the 

d soles, while xparing the trunk, and in the profound 
of other signs of syphilis, 

The tubercular ayphilide is not common, and is always a 
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late lesion. While it may be soen as enrly ox the sixth 
month, it is more apt to oceur much Inter as a relapsing 
syphilide. In apy and course it resembles the same 
lesion of acquired syphilis. 

The gummatous ayphitide is also a late manifestation of 
disensc, and is sometimes mot with in early adult life as a 
lesion of congenital syphilis. 

Kapoai regards a3 a special and characteristic symptom 
of hereditary syphilis a diffused infiltration of the palms 
and soles, the skin of which is anifermly brownish-red, dry, 
shiny, and fissured. 

Besides the skin lesions the infant bears certain wimistak~ 
able signs of syphilis. It has a marked pallor, and, no mat~ 
ter how blooming it may appear at first, it soon loses flesh 


Pio. 4b. 


fo ® 






Hotohinson’s teeth, 


and assumes ‘‘an old man" countenance It has # charaeter- 
istic, hoarse, toneless which once heard will be remem- 
bored. Ite hair is scanty, its nose is apt to be flattened, and 
altogether it'is a most woebegone-looking object. ‘Th 
eruptions usually occur within the first six month 
and if the child can be brought through that peri 
suffer no more. Novertheless, congenital syphilis, 
acquired disease, may be latent for years to crop out once 
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the notched or mt igh eee as 
i ie disease. 5 appenran; 
on by ths second set of teeth only, and ie hot alwo- 


devel 

‘color, but their chief peculiarity is found in their 
edges, which, being thin when cut, break off centrally, leav- 
‘ing a broad, shallow, vertical notch on the lower border of 
the tooth.”” "(Keyes.) It is subject to diseases of the bones, 
one of the most characteristic of which ix dactylitix, Space 


Pre, 46. 





Dackylitis. (Aftor Burow.) 


will not permit of a detailed description of the bone and 
other lesions apart from those of the skin, 

TREATMENT. The treatment of syphilis is by the use of 
both constitutional and local remedies, and by a constant 
and long-continued watehfulness on the part of the physician 
over the patient's hygiene and general well-being One 
chief obstacle to the successful treatment of a case is the 
patient's lack of fuith in his physician. Most patients, just 
‘as soon as the eruption for which they sought advice fades 
away will cease coming to the physician, and will pay little 
heed to his warning that unless they kop thomselves ander 
medical supervision for three or four years they will be 
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yhould stop his alcohol, insist upon. his plenty af 
deep, and giving ae tue, of bipooniy ae is not 
general condi ej 


tioned against drinking out of publio drinking-oupa, and 
eee Pt denne of eins stake ere 


Constitutional Treatment. The a tire and 
val eat 3 mer- 
sodium or potassium, 





the disease, and should be used under ordinary eirenm- 
stances by itself alone during the first year or two of the 
disease. he iodides exercise a marked control over the 






mereury for a short time, ‘Treatment should be begun as 
soon as we wre sure that the patient hax syphilis, As an 
element of doubt may often enter into our: is of 
initial lesion, it is a good general rule not to administer specific 
treatment until the appearance of some secondary aymptom, 
This plan bus the additional advantage of producing a moral 
effect upon the patient, who, if he sees an eraption & 
himself, will be more apt to believe that he has syphilis, and 
to submit himself to a thorough course of troatment. 
We will consider first the treatment of early ayphilis and 
the use of Mercury. This drag, regarded by the majority of 
physicians as the sheet-anchor in the treatment of syphilis, 
is administered, for its constitutional effect, by the mouth, 
by inunetion, by fumigation, aud by hy podermatio injection. 








SYPHILIS. 45 


Of these different methods the mest frequently employed 
is the first—that is, by the mouth. The salt of mercury that I 
ES NSE tore pem cpa ey thegreen 
iodide, This may be exhibited either in pill, tablet triturate, 
or granule; and as the tablet triturute is easily obtainable, 
very reliuble, and quite in sive, my pl co is for 
that ion, Kayes pi the granules of French 

and says that the very objection raised by 
many authorities to the use of the protiodide, namely, ite 
irritant effect on the intestinal tract, is its shining virtue, 
because instead of giving warning of intoxication by causing 
salivation, it does so by causing diarrhoea, The dose to 
with shonld be from one-sixth to one-fifth of a grain 
three times a day after meals, and the number of pills in- 
ereased every third or fourth day until there is a little 
* colicky diarrhosa."” ‘The dosage should be then continued 
ut the same nuniber of pills, until the symptoms are con- 
trolled. Then we can ied it tohalfthenamber. Itmay 
be necessary to give a little opium ut the sume time with the 
in order to control the diarrhca if it is deemed 
aiviable to continue at the point of fall tolerance, and this 
not only with the protiodide but with other salts, Practi- 
cally the dose of the protiodide may be put at four or five of 
the one-fifth-grain tablets, and three or four of the quarter- 
grain ones, 

Many prefer to use metallic mercury, hydrarg, cum creta, 
or calomel in the dose of one or two grains two or three 
times a day after meals, increased every three or four days 
sufficiently to influence the eruption. Salivation is, in the 
general run of cuses, to be avoided. Some authorities, and 
ainong them Robt. W. Taylor, prefer to combine a tonic 
with the mercury, a8 follows : 
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Tn severe eases where it is y to gi 
rapidly under the inflaonco of m: fe 


calomel should be stopped and the treatment continued with 

a small Bod the Ene ~ 
Besides tl mercury we use | 

Disbloride in doaea of sy tly OF & grata Sa Ttis 


usually given in compound 23 ‘of sarsaparilla or some 
bi Tatas ‘The mont Ooneeoe mode of 

itis in combination with the iodide of the: 

mixed treatment, the formula for which will be given later 
when speaking of the treatment of late iis. The best 
opinion is in favor of reserving the use until the 
early lesions are over. The tannate of meroury is well 
ppoken of. Space will not allow of mentioning the other 
salts of mereury that have been recommended. 

The proper quantity for ndministration been 
learned by experiment, the drag should be admini 
continuously. 

Where practicable the use of mercury by frunetion 
is the speodiest and best way of getting the patient ander 
the influence of the drug Its groat advantages arc 
the promptness with which it acta, and the speck of the 
stomach and intestinal tract. Its t disadvantages are 
that it is a dirty method, impracticable with most patients, 
as it attracts notice from his friends and attendants; and 
the difficult encountered in getting the patient to carry out 
the treatment with thoroughness, It is admirable for hee- 
pital treatment. The patient is to be told to rub inte bis 
skin, once a day, a piece of ungt. hydrarg. cinereum of the 
size of x hazelnut. He is to divide the muss into two 
parts, and work it in with the heel of his hand for about 
fifteen minutes, while he sits before « fire or in a warm room, 
Before beginning the inunctions he is to take a warm bath, 
or to bathe the parts about to be rubbed, so a8 to open the 
pores of the ekin. The firat day he is to rub the omtment 
into the bends of both elbows; the second day, over the 
sides of the chest; the third day, ovor the abdomen; the 
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fourth day, inside of the thighs; and the fifth day, behind 
the knees. That is, he is to choose the parts least covered 
with hair; and to change tho sites of the inunctions go aa to 
avoid setting up a mercurial cexema. On the xixth day he 
is to fakwenother bath, and begin again on the seventh day, 
‘The treatment is to be pursued until active symptoms of 
‘the disease are overcome, when all treatmont may be sus- 
eben ena Sacra of, say, eighty or a hundred 
ig said to be often foll by © permanent cure. 

Tf the inunctions are to be made by an attendant he should 
‘wear stout rubber glove, 
Fumigation isn method which ix not used as much now 
as formerly, It requires the use of a special apparatus, and 
a great amount of time and trouble. Inasmuch as it pos- 
gesaea no advantage over inunctions, we will say no more 


about it. 
The tiv injection method of administering mer- 
or rather the deep intra-muscular method, was first 
adyoeated by Searenzio in 1854, and of late years has been 
much experimented with, The injections are usually made 
deep down in the gluteal region, behind and above the t 
ter. They are usually painful; often follo by 
abscesses ; require daily or frequent visits to the physician's 
office ; and do not scem to be followed by sufficiently lasting 
effects to warrant their frequent employmont. They are 
useful where we wish to have a very prompt effect from the 
, a8 ina malignant precocious case of syphilis; or 
where the stomach must be spared ; or where the disease has 
not yielded to the ordinary plans of treatment. Patients in 
this country seem to object very strongly to their employ- 
ment. A vast number of salts of mercury and combinations 
have been introduced, each one of which has been found by 
its introducer the best and most reliable. An admirable 
study of them will be found in Hare's Syatern of Therapeutics, 
vol. ii, by Prof. R. W. Taylor. Here we can indicate, and 
briofly, but a few. ‘Taylor gives one of 




















rrosive sublimate, 
ar 3 glycerin, 3); distilled water, 5iij; of which twelve 
frops are used at each injection. The albuminate of mer- 
cury, dose 15 minims; the formamide (Liebreich), dose 
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one-half to a whole Pravaz xyringeful of a one per cent. solu- 
tion ; calomel, 1 part, to liqui bea ie dose a 
half Pravaz syringeful once a week ; ** c Ded apn 
of 20 parts of pure mercury, 40 of liquid vaseline, and 5 of 
ethereal tincture of benzoin, is Pa ein ae ngs 
ful every ninth day ;' salicylate, 15 grains to the ennee, 
many others. A final judgment as to the merits 
of the many salts cannot ibe be given, 

Duration of mercurial treatment. Hordes Be peees 
should take mercury is a question, the answer to which is 
very variously given by ‘tiferent authorities, Keyes puts 
it at from eighteen months to four years, ‘Taylor says, “at 
least two yeurs to two years and a half, counting from the 
date of the commencement,’ but he advocates intermissions 
of from two to three months, iodide of potassium being given 
in the meantime. Schwimmer advocates giving mercury 
for two or three months, and then one of the i for two 
months ; after four or five months of treatment, making a 
pause of two or three months, treating any local lesion 
locally, and then repeating the course. Fournier* usually 
administers mercury for six to nine weeks; then pauses six 
weeks; then gives another six weeks’ medication. During 
the first year he puts the patient cee four courses; 
during the second year, three courses ; and during the third 
year, two courses, During the fourth year he gives the 
jodide alone for six weeks, with corresponding ttervals. 
Crocker advices stopping mercury about every six weeks to 
give the iodide for a week or ten days. At the end of six 
months, if the patient has been free symptoms for two 
or three months, a month's pause may be made, to be fol- 
lowed by a six weeks’ course of mercury. And #0 through 
the first year. During the second year he alternates a six 
weeks’ mild mercurial course with one or two weeks’ course 
of the iodide. If still free from lesions, treatment may be 
suspended until some symptom crops out. 








' Leloir and Tavernier: Giorn. ital, d. Mal. Ven, « del Pelle, 1859, 
xxiv. 247. 
* Secoad Supplerment to the Monatehefte f jyrakt. Dermat, 1588, 
Gaz. des Hop. 1889, No. 108 
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Ages, qeut fy. ow 
Dower A teapoonfal, in water, three times a day. (Keyes) 





If a patient comes to mma, an ulcerative 
@ group of serpiginons tae ercular syphilides of 
me tertiary period ; or 7p of these or other deep lesions 
threatening destruction of tissue appear carly in a case of 
Precocious or malignant syphilis; or if the disease attacks 
the nervous system, the larynx, pharynx, or eye; in fact, at 
any time when there is need of prompt effects, we must ad- 
minister the iodides. The iodide of potassium is most gen- 
erally wsed, und next to it the iodide of sodium, There 
in 0 wet doze for the iodide, It iz beet given in a dose of 
five grains in solution, in water, three times a day, before 
meals, diluted in milk or in Vichy or soda-water; or some 


4 
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fifteen drops of essence of pepsin, and pouring 9 
Geel at eae This is to be sot away 
place, and will form « rennet custard, which ean | 


sears has | the iodide 
SA itmernyrearere toe ‘tei 
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FE 
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eh 3 


given a plensant taste by adding a teaspoonful of 


wine. 


j 





‘The dose should be increased by one or two drops each 
day ; that is, six drops t. i d.; then seven drops & i. d., 
and so on, until the nose rune and the eyes water, or 


some symptom of iodism develops. The most 
method of administration is to have a solution made con— 
drop of the i 





syphilis. 
“Now and again we will meet with cases that do not im- 
prove either under mercury or iodine, but Pecan pies 
Such cases should be sent out of town, 

air for a time, and pat on a purely tonic course of treatment. 
Very often when the patient returns home he can take hi 
modication easily, and the previously obstinate lesions will 
yield readily. 7 


Fre 


This ia but what we said at first: the 
tient’s general condition must all the time be ly 
watched over, 

Salivation ix an unpleasant accident that may oceur either 
under the use of mercury or iodine. At one time it was 
quite common; indeed, mercury was purposely pushed so 
far as to touch the gums,” and of course often was over- 
done, Tts symptoms are tenderness of the teeth, so that 





' Med. Record, 1891, a1. 651. 
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* Med. Rec, 189), xi, 1 
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lesion should be dressed with iodoform or calomel, or kept 
sone it ay nt poner powdered with either of these, — 


vue The eythane sortie is usually so 
local 


ral that no local treatment i8 necessary, buths 
may edhe be = for general bern of 

the erythematous lesions persist mine 
their defariard can be hastened by bag ointment 


of the ammoniate of mercury seed in poate, 

‘The same ointment may be applied to the pa| syphil 

A still more prompt effect can be p: if the pationt 
can be seen often enough, by fie pee each 
lesion with a solation of the bi ii 

ten grains to the ounce, according to th 
and the profasences of the eruption, Of course, if the erup- 
tion is very rene this plan cannot be followed. Tt is 
most applicable to a sparse and relapsing eruption. The 
mucous ees should be touched with t the nitrate of silver 
stick, idylomata are best treated with dusting depen ied 
preferably calomel freely applied, and covered with 

cotton, 

‘The squamous syphilide of the palms and soles is often 
obstinate, but will usually yield to the persistent use of 
mercurial cintment. Sometimes it will be necessary to 
soften the part by having the patient wear sheet rubber next 
the skin for several days, and then use the ointment. If 
they are covered with a very much thickened epidermis we 
may have to remove this by using salicylic acidaain chronic 
squamous eczema. Merenrial plaster worn eontinuously i 
efficient, 

The tubercular xyphilide occurring diseretely can be 
touched with the joride solution already mentioned, 
When in groups it is best treated by means of mercurial 
plaster, 

: ‘The gumma may be covered with mercurial plaster or 
ointme: It should not be incised unless it shows unmis- 
takable evidences of containing pus, 
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Uleers following whatever lesion may be covered with 
ee, ointment, or dressed with iodoform or 
4 eee ce UN 

‘0 


applicable to a simple ulcer, while the iodide of potassiuin is 


TreaTMest oF Concentran Invantiue Sypris, The 
mast method is to spread upon pieces of flannel a 
Piece of mercurial ointment of about the size of the end of 
the and tie this one day over the elbows ; another day 
over the groins; another, over the knees; und another, over 
the abdomen, allowing the movements of the child wo work 
the ointment into the skin, Or hydrarg, cum creta, one 
grain three timex « day may be given by the mouth, Monti! 
recommends the following : 


B. Calome! pur, 1 
Forti lactati«, 2 
Sncch. 3) M. 
Fb in pulv. no. 3, 
Big. 1-4 powders daily. 
The it attention must be given to the hygiene of 


the child, and to its diet. ‘The nose must be kept clear, and 
if this is not practicable it must be fed witha spoon, After 
the dissppearance of symptoms, put on tonics, one of the beat 
being the syrup of the iodide of iron, In all other respects 
the treatment of infantile syphilis is the same ns that of the 
wires form. Kaposi commends the tannate of mereury for 
children ; dose, her to § gr. ti, d. 
Proanoziz. The prognosis of syphilis as secn at the 
ent time and in this country may be suid to be good. 

fany cases go no further than a general erythematous or 
| hea even whon untreated. In one of robust 
Ith the disease is usually readily manageable, In 
debilitated subjects it sometimes proves intractable, The 
worst feature of the disease is the great uncertainty of its 





* Archiv f Kindorhellie,, 1845, vi. 1. 
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course, no one being able to 
Sith shar teestinea Thad eabpoaa 
will not oceur. Therefore, the prognosis 











‘ibility of complete rete 

prognosis of congenital Era not ns good as is 
that of the disease as it affects adalts. Many, paiers most, 
of the eases soon in public institutions die, private 

tice more can be done, and we should always count the 
remarkable reparative powers of childhood in our 
prognosis, A great deal will depend apon the inborn vigor 
of the child. 

Syringomyelia (Si'r-i*n-go bride a disease of the 
spinal cord, the consideration of which belongs rather to the 
neurologist than the dermatologist. It interests us because 
various cutuneous lesions occur during its course, such as 
glosiy skin, hyperkeratosis, hyperidrosis, and 
with necrosis of the phalanges; and because in some 
it resembles certain stages of leprosy. 

Syringo-cystadenoma. This is the name given by 
Unna and T6rdk' to a peculiar disease of the Sin ‘that 
probably begins in embryonie sweat glands. The case they 
described was of seventeen years’ standing and was located 
upon the chest and abdomen. It hae in the neetoten 
of theaxille and spread forward and downward, erup- 
tion consisted of a number of small, round, hand, raised 
papules of the color of the skin, which tended to grow larger 
and become of a bluish-red color. There were no subjective 
symptoms. It is supposed by Beanier to be identical with 
the multiple tberous lymphangioma of Kaposi. 

Tache Atrophique. See Atrophoderma. 

Tache Bleue. See Pediculosia. 

Tache Café-au-lait, Sec Nievus, 

Tache Congenitale. See Nwvus. 

Tachede Feu. See Nwevas 


| Monatshoft. £ prakt, Derm, 1899, vii, 111. 
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Tache Hémorrhagique. Sco Novus, 
Tache Pigmentaire. Seo Nwvus, 

Tache Vasculaire. See Nzevus. 

Tache Vineuse. Soo Nevus. 

Tache Hépatique. See Chromophytosls. 
Tache Ombrées. See Podiculosia. 

Tan. See Lentigo. 

Tanne. See Acne. 


Tattoo, These well-known stinings of the skin by means 
of India-ink, vermilion, charcoal, and gunpowder, although 
at first objects of pride to the boy or girl, later are apt to 
Lecome objects of aversion. They are very difficult to 
remove; indeed, it is almost impossible to remove them if they 
uré at all extensive. Patient perseverance in going over 
and over the small ones, that cannot be excized, with the 
electrolytic needle will sometimes greatly lessen them, 
though, of course, we thereby substitute « white cicatricial 
spot for colored one. The needle should be introduced 
perpendicularly to the skin and deeply, and numerous punc- 
tures arranged in rows thus ma This, of course, is a 
very slow procedure. Powder-grains may bo removed by 
Keyes’s punch, by making a half turn over them, and then 
enipping off the small piece with the scissors. (Fig. 47.) 











Pia. 4? 





Keyer's punch. 


Teigne Faveuse. Sco Fayus. 

Toigne Granulee, Seo Pediculosis. 

Teigne Pelade, Sve Alopecia 

Teigne Imbriquée. Soe Trichophytosis corporis 

Teigne Tondante seu Tonsurante, Soo Trichophytosis 
capitis. 

Telangiectasis (‘I'e’l-a’n-j 


ata. 








k'ta’s-i's), ‘This is an ac- 





tion of the bloodvessels of the skin is the only iti 
resent. > 

si Syaproms, ‘The most common form of the disease i 
what is vulgarly called “ spider cancer” or news aranewa. 
It occurs in nearly all cases upon the near the eye- 


= 


lids or bridge of the nose, or indifferently, 
ae is usually a single lesion, Tad const Ja a 
small, central, bright-red, slightly raised dot from which 
radiate fine red lines. ‘They sometimes become quite 
though usually not more than a half-inch in diameter, i 
form ix seen in women and children, Tt fol- 
lows some slight injury, but very offen seems to come 
spontaneously, 

‘Telangiectases in the form of simple dilated bloodvessels 
of varying size and shape areoften seen. Under the same 
heading Crocker places those slightly convex or flat, henp- 
seed-sized, raised, bright crimson or purplish spots met with 
in old Weir ‘Their favorite site ig the upper part of the 
trunk, neck, and face, 

Treatwent, The treatment of telangicctasis ia 
It is only necessary to introduce the electrolytic needle into 
the red central spot, and turn ona current of about twe mil- 
liampires. ‘The mode of operating is similar to that tsed in 
destroying superfluous hair, and is described in the section 
on Hypertrichosis. 

Tetter, See Eczema 

Tinea Amiantacea. See Seborrhoa. 

Tinea Asbestina, See Seborrhea. 

Tinea Circinata. See Trichophytosis corporis, 

Tinea Cruris. See Trichophytosis corporis, 

Tinea Decalva: ¢ Alopecia areata. 

Tinea Favosa. “J 

Tinea Furfurnoca., See Seborrhaa, 

Tinea Imbricata, 'richophytosis corporis, 
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Tinea Kerion. Soe Trichophytosis espitis. 
Tinea Hodoss. Under this name and that of Leptothrix, 
eee and ales be nodota have boen 
cases of parasitic involrement of the hair which 
causes the hair to become brittle and break with a feathery 
fracture, 3s in trichorrhexis nodosa, at te seat 
to the hair, nodular swellings form slong he aha 
involves the hair of the axillee eat peli 
‘the name tinea nodosa has been eee pacha 
See neh ae the whiskers and beard, Thoy are 
allied ra, A somewhnt similar disease was 
Aesoribed by Beigel ns due to what he called the “ chignon 


Tinea Sycosis, Seo Trichophytosix barhm. 
Tinea Tondens. See Trichophytosis capitis. 
Tinea Tonsurans. See Trichophytosis capitis. 
Tinea Trichophytina. See ‘Trichophytosis, 
Tinea Versicolor. See Chromophytosis. 
Trichauxis. See Hypertrichosis. 

Trichiasis (‘Tri*k-it.a'sis). This is a congenital or ac- 
quired displacement of the cilim so that they point backward 
and the cornea. Both lids of both eyes are usually 
affected. ‘The bost treatment is tho destruction of the hair 
by means of the electrolytic needle, as described in the seo- 

ion upon Hypertrichosis. 

Trichomycose Nouense. Sec Piedra 

Trichomyoosis Nodosa, See Piedra. 

Trichonosis Cana vel Discolor, © Canities, 

Trichonosis Furfuracea. See Trichophytosis capitis. 

Trichophytie Circinée. See 'Trichophytosis corporis, 

Trichophytie Sycosique, See Trichophytosix harbw. 

Trichophytosis (‘I'ri"k-o'-f-o'si’s). A contagious dis- 
ease of the skin and hair, occurring most often in children, 
due to the invasion of the cpidermis by the trichophyton 
fungus, and characterized by the formation of circular or 
annular scaly patches, and partial loss of hair. 
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and give its differential diagnosis, treating all matters of 
nealing and treatment collectively. 


$ 
carcinge ; (Ger.) Scheeren Ringworm of the: A 
Syarroms. This isthe simplest and most readily eared 
of all the forms of ringworm. It bagi aoe pale- 
red, slightly raised spot, which, growing, spreads ont into a 
round, sharply defined, scaly patch; then it clears up ip 
the middle, becomes ring-shuped and advances with a raised 
border that may be vesicular; or crusted from the drying 
of the vesicular contents; or papular and sealy. After « 
time it eithor ceases to sproad, or, enlarging, the edge of the 
ring becomes broken in places. At last it undengoes spon- 
tancous involution. There may be but a single 
there may be a number of patches If two ci ia 
at their peripheries, they coalesce and form gyrate 
Vory often one do not form and we have only » round, 
sharply defined, scaly, circular patch, ‘The exposed pa 
face, hands, and neck—are the most common sites the 
ly dissemi- 
is the 









eruption. In rare cases ringworm may be wit 
nated over the body. A slight amount of i 
only subjective symptom, and that may be wan! 

Another form of ringworm of the body is that known as 
eczema marginatum, which is ringworm located in the crotch 
or axilla, [tis usually of amore highly inflammatory char- 
acter than the game disease on other parts of thebody, and re 
sembles an ccrema very closely—in fact, it is often eompli- 
catod by an cezema. ‘Tho odge of the patch it sharply 
defined, raised, scalloped, papular, and scaly, while the 
centre may be smooth, or pigmented and crusted. ‘The 
patch often attains I dimensions, py Hi the in- 
side of the thigh, up over the abdomen, and backward over 














an absence of fangos. ‘The scaling papular syphilide or tho 

(ome log will not itch ; there will be no fungus in 

scales; the color will be raw-ham; the base will be 

more infiltrated; it will run = more chronic course; and 

‘Will not yield #0 readily to treatment. Seborrhaa of the 
occur in rings, but its location will saggest 


chest 
ent skin will be ry, the scales 
[there is no fungus m them. Eczema of the crotch or 
axilla differs from ringworm of the same region in not having 
aso sharply defined and scalloped or festooned border; in 
baa | & more evenly diseased patch with no sound skin in 
its in having no fungus in the seales taken from it. 
‘rosea is more widely distributed than is ringworm, 
spreads more rapidly; it is not a0 scaly; has a 
yellowish center; is usually most abundant on the trunk ; 








‘Brit. Journ. of Dermatol, 
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Sopa epee te eee 
made up both of macules and rings. — * 
tieicder cireinatus, seu squamosus; Tinea tonsa si 


furfurans 5 Dermatomykosis tonsurana 
Flechte ; ee Ringworm a the 


oe 
in infants and pee Hier As cee 
ia 2 reached the digeage, no matter how 
how severe it may vin tends to Stop 
wl vesicle or a small, insi 


tly 
spection of = patch wi 
stumps of hair with split ends, 
atoristic of the disenso, ‘The hair 






HE 


F 
= 
5 
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varies greatly. It may heehae 
piece, or it may be so | args as to denude good 
scalp. These large patches are usually forms 
alescence of several small ones, and 
circular outline and become wavy. aa 
single patch, or thore may be a number of them, 
attaining, th of a half‘inch to one inch in diameter, the 
z ain stationary in aise, or incense lowly, 
quent sites are the vertex and parietal 
Pruritus of greater or loss degree is usually complained of, 
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‘We can mention here only the more common ones as their number 
is legion, 
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the child's ecs! 
chronic. Tt does not produce permanent baldness, 

This is the ippleal: “ringworm,” a8 seen in the vast ma- 
jority of cases. Sometimes, instead of being scarcely or 
not at all raised me the [ems the skin, the pateh, 
<a tran te begins to swell up, become raised, un- 

to ogy a we ase the condition of things do- 
pected (which see). Another variety is whee 
Liveing terms “bald tinea tonsurans,” This begins as ai 
tesa at but after a time the hair all falls a4 
th is smooth and without scales, a3 in alopecia areata, 

its border there may be found short broken hairs, 
ite te soon in tho latter disease, At first thie change 
takes place in one patch alone, and we will be guided to « 
right josis of the disease by the uppearances of the 

ies. Later, these too become altered, and then it 
would be hard to make the diagnosis without the history of 
there baying been scaly absent ‘This is an infrequent form 
of the disease. 

Still another form is called “disseminated ringworm,” 
Here the patchy, areated character of the disease has disap: 

red, the hair has apparently grown in nicely, and there 
is seemingly only a scurvy condition of the scalp. This is 

4 dangerous form, because the child is often regarded as well, 
and yor ix quite expuble of spreading infection, Careful 
examination of the caso, by causing the child to stand with 
his back to the physician, and turning the hair slowly back- 
yard against ita direction of growth, will show here and 
there ‘ stumps," and also the presence of hairs that stand up 
from the head for a few moments. Normal hair falls quietly 
and quickly buck into place, which is not the case with hair 
affected with ringworm. 

A jnuatular form is sometimes described, It is 
Tingworm occurring in s stramous sub 





simply a 
ot in whom all in- 





famimatory skin diseases are prone to assume a pustular 
character. 
Draexosis. Trichophytosis cupitis must be differentiated 


from alopecia areata, favas, eczema, seborrhoa, and psori- 
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mrely, suppurate. ‘The hair over them is. broken, or more 
or 2 wanting. Usually itching and burning are com- 
plained of. 


Fig. 45. 





Trichophytoris tmrter 


Dracxosts. The disease is to be differentiated from 
is, pustular eczema, and the tubercular syphilide. From 
gyeosis it differs in affecting the lower part of tho face and 
sparing the npper lip; in presenting broken-off hair; in 
having gromped nodules ; and in the presence of the fungus 
in the ir. rcosia is more acute in its manifestations, 
and) is characterized by its many discrete pustules picrood 
by hair, From cozema it diffors in the same points as it 
does from sycosis and also in being less crusted, and in the 
ense with which the bair can be plucked or will break 











 TRICHOPHYTOSIS. 495 





the disease. fe attacks af classes and conditions of society, 


though, of course, it is most common among the crowded 





Trrchophyton tousaraus in hair sta and follicle. (After Karosi.) 


Parnotocy. The trychophyton tonsurang, the fungus of 
ringworm, has its habitat in the epidermic stractures of 
the skin, On tho general cutaneous surface it is 0 supor- 
ficially located as to be readily destroyed. When it 
attacks the hair and nails it penetrates below the skin in 
their epidermic structures, acd much more difficult of 
eure, 

The exact botanical position of the fungus is not yet deter- 








TrxaTent.—There is no disease of the skin much more 
easy of cure than trichophytosis of the genesa) eurdane of 
the skin, and none much more difficult of cure than tricho- 
vhytosis capitis 


richophytosis corporis may be readily ured with alm 
any eligh ating and aalriigen ov ona call 
‘copper coin 


the antiparasitics. The old women cure it by means of 
common ink, or by using vinegar in which m ¢ d 
has been sonked. “We can direct that the scales be removed 
with soap and water, and an ointment of sulphur, or am- 
moniate of mercury, or chrysarobin, or tol be 


or simply paint the patch’ with tincture of rein aeeanee 
sulphurous acid, or a solution of bichloride of mercury, three 
to five grains to the ounce. The last is a good metied ie 





== 
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a osis cruris et axillie is not a0 easy to cure ae 
the variety, bat it can be cured by any of the 
means detailed above, In using chrysarobin, hore as else- 
Pinar we should bear in mind its CGT at Tay- 


has recommended painting the part with two to four 
(ated bichloride of mercury in one ounce of tincture of 
|. Hardaway speaks well of modified Wilkinson's 
: ‘richophytosis capitis is th ‘bstinate form of 
is itis is the most obstinate form of 
Tingworm to cure, The fungus is present abundantly 
down in the skin, and exch hair is a separate focus 
of disease, The difficulty we have to contend against is to 
cause our remedies to enter the skin deeply enough to de- 
‘troy the fungus, Natare gives us a hint as to the care of the 
disease when n kerion forms that is not infrequently followed 
os of the disease, Most of the so-called reme- 
for ringworm are irritants to the skin, and do good quite 
us much by the irritation they caus as by their parasiticide 
ie 
we see the case at its carlicst stage we may sometimes 
succeed in aborting the disense by the application of the 
Tichloride of morcury, five or ten grains to the ounce. 
Usually, when the case is brought to us, it has gone too 
far for aborting it. Then we may somotimes cure the case 
prometly. bat most often it is an affair of months and, per 
Be pore The first requisite fora cure is faith on the 
part of the patient, so that the second element, persistency, 
can come into play; and then by the persevering use of 
parasiticides a cure may be effected. As each case is a 
source of contagion, steps must be taken to isolate the case 
if it ocour in an asylom or school. If it occur outside of an 
institution, the parents must be cautioned not to allow the 
child's hat or clothing to be worn by any other child, and 
the child must be taken out of school, ‘To still further 








use are in the form of ointments, oils, 
pastes, solutions, and plasters. It is, jy NEE 
sary to give a Saree of remedies from 

reader may select. ¢ of the oldest and most ased. 
them is the officinal sulphur ointment, full strength 
diluted secording to reaction. No pustulation should 
caused by our applications. 
an ointment is mentioned, it is to be 

may be made with lord, vaseline, Innolin softened wil 
oil, or plasment (inucilage of Trish moss). ‘The Iast is 
preferred because it is not grenay, sinks readily into 
skin, and leaves a slight film aver the patches that prevent 
to a certain extent, the escape of the spores into the air. 
‘The persistent daily use of this ointment, combined with 
cpilation, and scrabbing of tho with soap and water 
about once a week, will cure the disease, Sulphur may also 
be used in combination with other drags, but as nothing has 
yet been found to render it soluble in any amount, it must 
always bo exhibited in ointment or paste form. 

is another old stand-by, It may be er as a solution of 
the dichloride in alcohol (irs, j-iij ad. 5)), whose applica- 
tion should not be entrusted to anyone bata Sea or 
trained nurse. It is to be used two or three tinea a day, 
its effect carefully watched, and, of course, it should not 
used to large surfaces. It may be employed as recommended 


ran 


5 
& 
Seeett 
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 Kerley,! who reports haying cured « number of eases in 
ve two to twenty enka by ng a solution made by add- 
ing two of the bichloride dissolved in sufficient alcohol 
toa each of kerosene and olive oil, daily rubbed 
into patches as well as polled all over the sealp. When 
inflammation is caused, the application is stopped, and a 
simple ointment is used until the irritation subsides, ‘Then 
the bichloride is again applied. ‘The scalp is to be washod 
often. He thinks that a cure will be hastened by using a 
saturated solution of iodine on alternate days with the bi- 
eloride solution. Crocker thinks highly of the bichloride, 
three grains dissolved in alcohol, to the ounce of turpentine. 
Tincture of benzoin is a good excipient for the bichloride, 
omens to Leviseur,? who recommends the application of 
it, 1 to 2 parts of Hy. to 800 paris benzoin, once » week, 
with the daily uso of salicylic acid ointment in 10 to 20 per 
cent. strength. All the mercurial ointments are useful, but 
‘hot #0 prompt in their action as other remedies. 
remedies recommended in the treatment of ring- 
worm of the body are all of use in the same disease of 
eed need not be repeated. The main modifica 
tion is the epilation that should procede their application, 
Instead of using tincture of iodine, the English ie com- 
mend Coster’s paint, made of two drachma of iodine and 
six drachms of the light oil of wood-tar, which is to be 
firmly applied with a stiff brush. A black crust will form 
after two or three days, which should be removed with the 
forceps. The part should then be washed with soap and 
water, and the paint again applied. 'I'wo or threo applica- 
tions may be made of it to an infant's scalp, or it may be 
continued longer in children over four years of age. 
Chryzarobin in 10 per cent. strength in traumaticin or 
collodion is good, its tendency to produce dermatitis being 
ever borne in mind. Pyrogallol in 5 to 16 per cent. in the 
same excipients, with or without the addition of half a 
drachm of salicylic acid to the ounce, ix a relinble prepa- 











1S. ¥, Med. Journ, 1801, liv, 396 
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ration. S-naphthol or hydronaphthol are commendable, 
One of the nentest mie for” ringworm is that 
commended by Dockrell,! and it has proved useful in m; 

hands. He directs that after shaving and washing the 


with a 5 per cont, by it and hot water, the 
nto fe dried and eovered withtaipe SUATOMeeSTE 

Bias! plaster 20 that they overlap at the Over 
ie 


jelly. At the end of four yes to be re- 
al the head again Rate a 20 per cent. 


plaster is to be worn red ti Tf not well then, the 
process may be ited. Naphi 

cent. solution in aleohel, or in the form of # paste, ax recom- 
mended by Kaposi 2? 


BR. Naphthol. 


a virldts, 2 
Bolph Toth” 0 OM. 


Either may be applied twice a day for two or three days, 
and then followed by thorough scrubbing with green soap. 
Thymol in 5 to 10 per cent, strength, dissolved in chloroform 
and olive oil, is recommended by Malcolm Morris. 
Harrison® endeavored to effect entrance of his reme- 
dies to the deoper parts of the skin by first applying to the 
xealp solution No. 1, composed of half n pees 3 potas 
cium iodide in one ounce of liquor potase, After a few 
days he applies solution No. 2, composed of three grains of 
corrosive sublimate to one ounce of sweet spirits of nitre, or 
of water. ‘This treatment requires careful watehit Foulist 
recommends rubbing turpentine inte the scalp, cuttin, 
the hair, until it emarts. ‘Then it is to be serubbed with 1 
por cont, carbotic soap, dried, and painted with two or three 
coats of tinctnre of iodine. When dry the whole hiend is to 





* Ibid, 1885, 1, 5396 
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be anointed with earbolized oil, 1 in 20. This procedure 
Bea eitarried ont once a day. Alder Smith has found 
solution of boric acid, as follows: 


Rk . 
3 180) 
ee SS 
Tt ia to be free! ied after washing tho bead in the 
and ries times during the day. 

Tn yery chronic cases and in the disseminated form it may 
be necessary to blister the patch by means of croton oil or 
acetic acid. Croton oil must always be used with caution 
and to small areas, as it is capable of producing permanent 
baldness. One part in ten of olive oil is usually suffi- 
cient, but the strength may be increased till we have it 
sufficiently strong to cause mild degree of pustulation, when 
the hairs may be easily plucked. In disseminated ring- 
worm & of the pure oil may be applied to each diseased 
follicle, and as soon as a pustule forma, the hair should be 
pulled out, In hei obstinate cases electrolysis may be 
practised to individual hairs, which, like the croton oil, will 
permanently destroy the hair. 

Epilation is of positive value in treating this obstinate 
disease, oven h the hnir does break off. Some hnir 
‘with its fungus will come ont, and the follicular mouths will 
be rendered more open for the entrance of our applications, 
which should always follow epilation. Besnier epilates 
around the patches, and asserts that then the disease rarely 
apreads to neighboring parts, 

Treatment should fe bentiaed until there are no more 
stumps or broken off-hairs to be scen; till the microscope 
fails to reveal any fungus in the hair after prolonged search, 
and until the scalp is no moro sealy. It is well to use the 
following — 

Berea chor nly 
Vawelini, 
or a sulphur ointment for several months after apparent 
cure. 

















pis the seat 
not be shaved, but cut abort with solasors, 


ee So eeeeeae it 








seat oe essen the same ond. r the disease 

has got uni way tematic: a és 

i @ patient Sime i the thor mete 
the parasitici 

section will ict von eure 


be treated 
pee This may be aie by Palliat method of 


‘coping green soap upon the nail under a rubber cot for « 
few days, until the nail is softened. Then equal pon of 
olive oil and pyrogallio acid are to be ay till the nail 
loosens, when tt is to be removed and the dressed 
iodoform. ‘Thin? recommends scraping the affected nails 
very thin, applying liquor potassse to soften them, and then 
dabbing ‘on creasote, or acetic acid, oe a solution of two to 
five grains of bichloride of mercury, in alcohol. ee 
speaks well of using Harrison's plan for treating 
of the scalp, which see, Solution No, 1 should 
after ecraping and kept on for fifteen minutes, 
oiled silk; then No. 2 applied in the same way and rere 
for twenty-four hours, roe should be pea the 
cure is eflected, If the skin should become tender or 
to peel, the solutions should be stopped, and one of hypo- 
sulphite of soda used until the skin ist 

Pevanoaie All forms of ringworm, excepting that of 
the general surface of the body, are very obstinate, bmt 
persevering and intelligent treatment will’ cure them all. 

The most obstinate form is that of the scalp, and a speedy 
eure should nover be promised, 


LE 


? Giorn. Hal, d. Mal. Ver 
* The Practitioner, May 
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‘Trichoptilose. Soc Atrophia piloram propria, 
Trichoptilosis, See Atrophia pilorum propria. 
Trichorrhoxis Nodosa, Sco Atrophia pilorum propria, 
‘Trichoxerosis. See Atrophia pilorum propria. 
‘Tubercula Miliaria, Soe Milium. 

Tuberenla Sebacea, Soe Milium. 

‘Tubercule Anatomique, See Tuberculosis verrucosa cutis, 

Tuberculosis Cutis. 

Sraproms. This form is a rare one, having been met 
with by Chiari but five times in between 3000 and 4000 
post-mortems, of those who had died of tuberculosis. It 
oceurs almost exclusively about the mucous orifices—mouth, 

and glans penis. Crocker describes the disease 
i Tesions consist of one or more discrete, 
shallow, not painful ulcers, which form apparently sponta- 
neously, have an irregular, croded, moderately infiltrated 
edge, and when the crusts, which soon cover them, are 
removed, show a reddish-yellow, granular surface, with a 
thin, seanty secretion. They never heal, but spread slowly 
and continnously, and may coalesce with neighboring ulcers, 
becoming serpiginous ; they may thus extend over an area 
of one or more square inches ; but, a8 a rule, they are small, 
When on mucous membranes, yellow miliary papules exist 
near them.’ They are duo to local infection with the tubercle 
bacillus, and are a part of » general tuberculosis. Their 
dingnosis is difficult, though their nature may be suspected 
on account of the other and evident. symptoms of the primary 





TaxarMent. Treatment ix unavailing, though iodol, 
iodoform, or arietol may be applied. 

Tuboroulosis Verrucosa Cutis, Synonyms: Verruca 
necrogenica; Lupus yerrucosus; Scrofuloderma vereucosuin ; 
(Fr.) Gupus ecloreux, ou 1. papillaire vorrnqueux ; Anatomical 
tuberele; Post-mortem wa: 

‘Those names have boon given by different writers to what 
may be regarded us simply varying aspects of the disease 
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described by Riehl and Paltwuf* 
cutis, It is one of the rare skin 
infrequent as statistics would show. 


















round. 
phe have joined, sae he 
panna ‘Tn 
Fry nl eae pyro i If-dollar. 
Se patch is a pigde of bee lak 
5 un 
ot oe oreae ee fae 
next rone it is slightly elevated. Its follicular openings are 


Inside of this zone is a row of smnall, discrete, aio 
pustules, whose covers are 60 thin that A A 
and we find only the crusts and scales left by them. ‘Ti 
color of this zone is brown or livid red, and it cannot be 
pressed out entirely, showing that there is some ifiltr 
of the skin. This zone is i ay cele, but the one to ite 
inner side is markedly so. It iso an irregularly knobby 
surface, becoming distinesly warty toward the centre of the 

‘th, the warts being rounded or pointed. The nearer 
the centre the warts are, the Ianger they ure, some of them 
being 5 to 7 mm, long The whole surface of this zone i 
more or less scaly or crusted. ‘The color is brownish-red_ 
The warty growths are often close together with fissures be- 
tween them, and little erosions and pustoles. If the 
is pinched up between the fingers little drops of pus may be 
made to well up from between the papille, The mouths of 
the follicles are destroyed. In some cases acute inflamma 
tion may occur and then the patch will swell up and become 
more angry-looking. 

After a time the patch begins to flatten in the middle by 
the disappearance of the warty growths, and at last becomes 


+ Viertoljabr. £ Derm, w. Syph, 1886, xiii. 19, 
* The description here given is taken, for the most part, from the 
above-mentioned article by Riehl and Paltauf, 
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changed into a smooth or slightly scaling cicatrix, which is 
thin and soft, with a delicate sieve or net-like appearance. 

The patch is always freely movable upon the underlying 
parts, and usually gives rise to no subjective symptoms. 
Sometimes pain is complained of on pressure. The growth 
is by the addition of new lesions on the periphery of the old 

teh, and is usually very slow, and at intervals, with pauses 
Between. It is a chronic affection showing no tendency to 
spontaneous recovery. 

Such is the typical disease and its course. In the de- 
scriptions of the different diseases named above will be found 
some deviations from the type, but they all agree in the 
main, and are probably all one and the same disease. 

ErtoLocy. The cause of this form of tuberculosis is the 
inoculation of the skin with the tubercle bacillus, which has 
been found in sections taken from the patches. The disease 
is seen most frequently in men, and is specially prevalent in 
butchers and those who have to do with animals. Dead- 
house attendants are also its victims, not infrequently. It 
occurs most often on the hands, specially on their backs, 
but may occur anywhere, Cases have been directly traced 
to inoculation with tubercular tissues, 

DracNosrs. Though allied to lupus it differs from it by 
the entire absence of the characteristic lupus tubercles, and 
of a tendency to ulceration; by the manner of healing in 
the centre; by a scar in which no relapse takes place ; by its 
superficial situation in the skin; by the purulent matter that 
can be squeezed out from between its papille; and by the 
relatively late time of life in which it appears. From syphilis 
it differs in its more chronic course ; in the absence of a wall 
of infiltration about it; in its color ; and in showing no ten- 
dency to break down and ulcerate. 

Treatment. The growth may be curetted away, and the 
wound afterward treated with pyrogallol, as in lupus, Or 
it may be destroyed by the galvano-cautery, or by electro- 
lysis. Or it may be covered with a twenty per cent. salicylic 
acid plaster, which Crocker advises to be followed with the 
fuming nitrate of mercury applied with a piece of wood. Or 








the skin sbout them, ‘Their bases, 
flabby granulations ; Rderst and 
scanty secretion; or they nee 
urulent matter. Some of 
There may be but one ulcer, - there may be e 
them, One or both legs may be re rae z 
small, or #0 large as to encirek 
than half its Jength, and sa 
gradual extension of itaelf, ob y the j 
ulcers. They begin not Tnboqueally as a 
shelving aes fo a red and seals ‘infiltea 
enlarge rapidly and form a large He cer. 
plains of more or less spontaneous pain, and th 
often very tender. The feet and legs are 
swollen and feel brawny. Te will be noted that 
leg are marked with dilated veins, and varicosities can 
felt sometimes like whip-cords under the skin. ‘The 
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veins are swollen at the same time, though they 
cannot be felt 60 readily. 

Ertonoay, These ulcers are predisposed to by standing 
for hours at a time, and itis ani in one position ‘that is 
particularly obnoxious. It is therefore in car-drivers, black- 
smiths, cooks, and those following similar oceupations that 
ulcerations are prone to occur. A loaded condition of the 

circulation and constipated bowels also favors vari~ 
cosities and the occurrence of ulecration, On account of the 
chronic, congested condition of the leg, some slight trauma- 
tism thet in the normal state would produce a hardly 
appreciable damage will be followed by a breaking down of 

@ tissues and an ulcor. 

Drroxosts. Te is most important to dingnose a varicose 
ulcer from one due to syphilis, as they require different treat- 
ment, and have a different prognosis. ‘The syphilitic uleer 
ig ueually located upon tho upper half of the leg, and toward 
its posterior surface, or about the knee, It has an infiltrated 
border, but by no means ns broad a one as the varicose 
aleer, Tt lacks the marked inflammatory symptoms of the 
varicose ulcer, and is * punched-out looking” with perpen- 
dicular ges. Tt is round, or, if formed by the coalition of 
soveral softened tubercles, it will have a scalloped edge indi- 
cating its origin from several distinct lesions. As a rule, it 
is quite painless, and there are several ulcers on one leg, the 
other being free. 

‘TREATMENT. If we can confine our patient absolutely to 
bod, and keep the leg snugly and evenly bandaged, the ulcers 
will heal under simple dressings. This wo cannot do with 
most of our cases, Bandaging the leg from the toes to the 
Knee is an essential in their successful management, an or- 
dinary roller bandage being used as long a3 any greasy 
applications are made, In ulcers connected with varicose 
veins, after acute symptoms have subsided, bandaging from 
the toes to knee with «a rubber bandage is excellent. So too 
jn nll ulcers is the continuous bath with warm water, or by 
means of cloths wrung out of hot wator, frequently renewed, 
and covered with oiled silk. 

‘One of the oldest and best treatments for ulcers is to touch 









‘a day. 0 
the ointment and do the leg up 
for several days, Appli 
used prude Go or 

lations, Stray adbesive | 
Crete eon ae upon ce 

5 in-graftil asearing se 
most prompt and eee the only t 
ulcers to heal, For farther surgical treatment of wleers te 
books on surgery must be consulted. d 
Ulous Rodens. See Epithelioma, 
Uleus Grave, See Fungous foot of India, —s 
Ulerythema (U'l-cr-i*-the/ma’). This is the name pro- 
Ee by Unna for those diseases in which there is a more or 
less persistent erythema upon which follows ei b 
a process of absorption of inflammatory infiltration, at 
without ulceration, Under this heading comes lupus ery- 
thematosus, Ulerythema sycosiforme and 
apy are two other varicties of this form of 
4 hey - har peste: e uae “folliculitis ee 

the French. They both affect hairy regions, 

having: a.peodil sation for the bed, tad oneal neae 
eyebrows. In their course tl mt 
Toyah i tos dae 
nent Tald patches, and the destruction of the ekin 80 as to 
form cicatrices, 








* Monatshefte f. prakt. Dermat, 1899, ix, No 3 
* Thid., No 4, 
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aye Me car torrets int tooorex pret of ren 
‘the constituents of the urine, speciully urea. 
‘The sweat then often has a urinary odor, and deposits crys- 


tals of urates upon the ekin. It is always a complication of 
some grave general disease. 


‘Urtionria: earn eri'-a"). Synon Cnidosis ; (Fr. 
Urticuire ; ce _Newehanch aschlag, Pee 
friesel 5 ‘ine) Quiterechs 

An acute or chronic disesso sof ‘of the skin charncterized by 

‘of wheals. This usually trivial affection, so 
‘common a3 to be a matter of everyday occurrence, at times 
thay assume grave symptoms, or entirely nonplus us by its 
persistency, It may run an acute or chronic course. 

Syarroms, The vast majority of cases ran an acute 
course. The characteristic feature of the disease is the 
ae of a wheal—that is, a firm, flat, circumscribed 

of the skin Staer at first pink, and then white. 
remain pink, They may round, oval, annu~ 
rors ea aire always Serroniied by a red areola. 
They vary in cite, eometimes being no larger than the bead 
of a pin, ad sometimes of the diameter of an inch, They 
show no tendency to group, but are irregularly disseminated 
over the whole body. Though they are not symmetrical in 
distribution, both sides of the body are affected at the same 
time, and they show some preference for the extensor sur- 
faces of the arms and legs. They itch, barn, and tingle, 
and are always scratched. 'They are ephemral, each lesion 
Ineting but # short timo—from a few minutes to a ¢ E; 
jonally some wheals will last several days. New lesions 
crop out as old lesions fade, and thus the eruption is con- 
tinued. The mucous membranes are often affected at the same 
time with the skin ; and if the pharynx should be attacked 
there! may be suffocative symptoms. ‘The duration of the 
disease as commonly met with is buta few days, and not infre. 
quently the wheals my be entirely absent during the day, to 
was again at n Very often when the patient is seen 
by the physician, he can find nothing but scratched papules. 
jut the patient will tell him that when he is essing, OF 


























ing place na fe 
Wee 
coming out at stated intervals after pauses of ¢ 
. ‘The ernption is ale re in 

the chronic aa in the acute form. the itching has been 
very sevore and the scratching i 
the skin may become pigmented, as in other ehronie prarigi~ 
nous diseases, 

The whoals assume different incos in different eases, 
and different adjectives are used to express the 
tures, It is not neceeenry to burden the mind 
though they are convenient for descriptive 
we havo urticaria tuberosa sou gigans, wl 
are unusually large; urfican renee where the 
are surmounted by bullw; urticaria hamorrh 
hemorrhage into the wheals occurs; wrttcarta 
probably the same as acute circumscribed edema, or acute 
angeio-neurotic oedema, where the wheal occurs in locations 
in which the subcutaneous tissues are lax, as about the eye, 
nearly closing it, or on the tongue, causing it to swell enor 
mousty and threaten suffocation; urticaria or 
lichen urticatus, where the wheals are small, a common 
about the buttocks of children. 

Urticaria factitia ia the name used to express the fact 
that, on account of the irritability of the skin, a wheal may 
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Urticaria is due to a vasomotor disturb- 
ced a spuxmodic contraction of the 

the skin, which is followed 

\ dilatation ive veensiy aa retail of the 
Serous oxndation ensues, forming the wheal, 
ik, and then becomes white, on account 

a the fluid forcing out the blood from the 
of the wheal. When the paresis ceases, the 

is absorbed and the part roturns to its 


The oceurrence of wheals is petognouncls 
as they occur in no other disease. hen they 

iSare | is no difficulty in diagnosis. When they 
resent and we find only ecratch-marks we have to 
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decide whether we have to do with | i 
scabies, pediculosis,or dermatitis herpetiformis. 


del diesbord 

Scabies shows: marks on the et 

the Gngers and toes, in the axille, about the il 

on the breasts of women and the penis of The 
cuniculi ‘be found in most cases, Pediculosis shows 
long llel_scratch-marks over the back, between the 


shoulders, along the outside and inside of the limbs 9 
Seat at bie cinhing Sanaa about the waist. pita 


herpetiformis presents grouped lesions, which. 1 
eae but may be papules. Erythema of or 
tubercular variety may resemble urticaria, but itis a mark- 
ae asymmetrical disease, and burns rather than itches, 
REATMENT. In acute articarin the administration of a 
prompt cathartic or saline Inxative will usually cure the dis 
ease if due to some irritating ingesta. Emetics might be 
useful, if we see the cose before stomachic digestion is ended, 
but in most cases we are not called in until too late for them 
to be of service. Saline laxatives, mineral neids, rhubarb 
and soda, salol, resorcin, or other intestinal disinfectants are 
of service in the more chronic cases. OF course if the erup- 
tion is duo to the ingestion of drags they must be stopped. 
In chronic cases, beside medicinal treatment we munt 
lnte the diet, studying each case for itself. Tt is often well 
to put the patient on a strictly milk diet for a few days, and 
then add other articles with care, Alcoholics in all form, 
and especially beer or other malt liquors, should be 
hibited. If the gouty or rheumatic diathesis is at the foun- 
dation of the trouble, it must be combated. If the out 
break shows marked periodicity, sulphate of quinine may do 
good, Salicylate of soda sometimes does ma service even 
when is no evident rheumatic tendency. In faet, we 
must endeavor in every way to got our patient into « normal 
state of health, The most difficult class of cases are those 
in which a neurosis alone seems to bethe cause, Then bella- 
donna, atropia, arsenic, the bromides, antipyring, phenace- 
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tine, and galvanism may be tried, Pilocarpine, wine of 


antimony, colehicum, ergot are also commended In 
abstinate casos “nolo should be sent away from ta 
and relieved from all business cares. 


Local treatment is of great service in allaying the itching, 
bat it will not cure the disease. ‘The parts may be g| 
with alkaline lotions, such as a teaspoonful of baking soda 
to m hand-basinful of water. Sometimes more relief is ob- 
twined by an acid solution, such as vinegar, pure or with 
water, jie acid in vaseline, or aleohol and water, is 
sometimes very cflioncions. In vaseline, 10 por cent. strength 
is sufficient; in lotion form we may use, to the adult skin, 
one to two drachmne to the ounce, directing the patient to 
ab and not rub it on the skin, | Hardaway prefors using 
the acid in o spray, two to four drachms to the pint, with 
‘one ounce of glycerin. To ench atomizerful ten drops of oil 
of Beprnet may bo added to increase its antipraritie quali- 
ties, mthol, 1 to 10 percent. in alcohol or almond oil, 
ig said to be officncious. Crocker speaks highly of liquor 
carb. detergens, 3j to Siv; terebene, Siv to Siv; and equal 
parts of sanitas and water. Salicylic acid, twenty grai 
the ounce of castor oil, is good, but disagreeable. 
and chloral hydrate, cach from half to one druch 
together and added to one ounce of starch or ungt. simplex, 
is another good antipruritic, Chloroform dabbed on rendors 
prompt relief. Baths are sometimes of use. Having the 










patient take a warm bath containing either two to six 
pounds of bran, or a quarter to half a pound of bicarbonate 
of soda, or an ounce of nitro-muriatic acid, just bofore going 





a good night's rest 
he vast majority of cases of urticaria ne 
cover in a few hours or days, onic cases often are 
most obstinate, but u ve lesion i at the 
bottom of the case, they 
yering offort. 
Urtionria Pigmontosa, Synonym: Xanthclasmoidos, 





can be cured by patient and perso- 
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Symrtoms.—This is not an, ae 

count of its chronic course and the 

been subjected, leaves ore 

Such a condition of things is ‘seen. Urti- 

caria pigmentosa begins eink the first six months of life 

ie an ph of wheals or tubercles, which at first are 
out the ofe merase and of « brownish or 

red color, with a pink areola, Later, they may increase in 

size, or several may conlesce to form a large one, and assume 

a yellow or buff color, These wheals separ ey crops, and 

Tu 5 ery ahrcnde Sout eee ee weeks or 

months. ae then shrink, become softened, and. 

leaving ron igmentation. As the course is we 

will find on the fatlent wheals or tubercles of red or 

color, of various sizes, some hard and tense, some 

wrinkled, and brown stains of the skin. ee ate 

rial evanescent wheals will sometimes be found, a 

of the apparently stationary tubercles will enuse 

them to enlarge. The wheals are most often located on 

trunk and neck; then on the limbs, fneo, and taiiee 

they may appear on any part of the body surface ms well 

as on the mucous membranes of the mots and 

bang may or may not be present. After a number of 

rs the wheals will no — ei pe ont, ae 

Tecerelly complete at about the ay puberty. 
fy of the cases, according to "Groakeny oceur in sie er 
know no cause for the disease, and thus far trestment bas 
been in vain, 

Vaccinal Eruptions. The eruptions that accompany or 
follow vaccination may be local, aasting from the he puto 
inoculation; or general, and due to the al of the 
virus, which in. some subjects acts as do m ieinal sub- 
stances in other people. The majority of them are due not 
to any bad quality of the virus, but either to some aceidental 
infection, or to idiosyncrasy, Sometimes an ulcer will form 
at the site of the vaccination ; or starting from this point we 
may have a dermatitis, cellulitis, lymphangitis, erysipelas, 
abscesses, or furuncles. An outbreak of impetigo comtagiosa 
may originate from inoculation, the pus of the sore becoming 
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eee a eer varia byte ails; oF an eczema 
08 | may be set up yen tation of the sore, just 
38 other affections of the skin, 


may 
General eruptions usually appear, according to Hardaway, 
after the mintee tenth day of vaccinia, and assume “4 

papular, or papulo-vesicular eharacter. The 
roseola vaccina of Hebra is an erythematous eruption of 
muncular », commencing usually upon the arms, and 
sometimes spreading over the whole pete Tt is accom- 
ae in some cases with ni rise of temperature for a 

hours. It disappears and leaves no trace, 

We ay also encounter erythema multiforme and urticaria 
complicating vaccination. It is possible thut a bullous eru; 
tion may occur, but this is very rare. Syphilis also may 
ii in arm-to-arm vaccination, Gangrene may occur 
in the sore and other accidents, All of these eruptions are 
rare. 


Varicella (Va*r-i*-se'l'la"), or Chickon-pox, is an eruptive 
fover of mild grade, which is characterized by an outbreak 
of a greater or lesser number of clear vesicles, of pinhead 
to pea-size, and varying shape, that come out in crops. A 
long vesicle is very characteristic of this eruption. There 
is usually scarcely any constitational disturbance. The 
‘tmucous membranes may be involved. 


Variola (Va*r-i/o'l-n), or Smallpox, is an acute contagious 
eruptive fover, characterized by very severe prodromal symp- 
toms, such as headache and intense pain in the back and 
legs, and the appearance, usually on the third day, of an 
eruption of minute red spots that soon change into small, 
round, hard, shotty papules. The eruption is first seen on 
the face about the mouth and on the neck and wrists. In 
about twenty-four hours after its first appearance veeicles 
form upon the papules, and attain their full development by 
about the fifth day. They then are umbilicated, are located 
upon a hard base, and have a well-marked areola. Now 
they chango into pustules, and a well-marked secondary fever 
attends the change. After about four or five days the pus- 
tules dry up into crusts, and afterward theso fall, leaying 
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pitted cicatrices in many places. ‘The mucous membranes 
may be involved. 

Duotears Variola beors « resemblance to the pustular 
syphilide: for the differential diagnosis, see the “pustalnr 
syphilide.” Acne and pustular eczema both bave lesions 
resembling those of variola, but are limited to certain regions, 
and are not general eruptions. 

Varus. See Acne 

Végétation dermique, See Verruca 

Vegetations. See Verruca, 

Venereal Wart. Sec Verruca, 

Verbrennung. See Dermatitis ambustionis. 


Verruca (Ve'r-ru"ka"), Synonyms: (Fr.) Verrue; (Ger.) 
Warze; Warts. 

‘These exceedingly common papillary outgrowths assume 
various appearances, to which deseriptive names have been 
given, ‘Thus we have verruca vulgaris, or the wart so often 
seen on the hands of ebildten and young pple They very 
in size from that of a hemp seed to that of a split-pea, or 
larger where two or more become aggregated. They are 
sessile, hard, conical, with fattened tops, They at ots 
smooth or uneven, showing their papillary farmation. They 
may be of the color of the skin, or some shade of yellow, 
brown, black, or green. ‘There may be a number of them, 
and they may be isolated or aggregated. "They may oceur 
elsewhere than on the hands,  Verrwea digitata is ines 
toa wart in which the papille are separated distinetly 
each other, They occur in groups, and are often seen on 
the scalp, Verruca filiformia is a wart in which the papille 
stinct but fine, almost. thread-like. bh 
papillary outgrowth stands by itself. ‘They are soft to the 
touch, and occur on the face, eyelids, and neck. Verruem 
plana ore flat warts, but slightly clevated, and varying im 
size from a pin's head to & half-inch in diameter. ‘They 
sometimes occur in large numbers, In young people they 

ar upon the fice and backs of the hands, and may Or ma) 
not be pigmented, In old people they occur on back 











are not only 
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alr ere pp erp In oo they are called 
rage eae: ‘condyloma ji peer ea 
acutninata, lormiques, 
‘spitzen warzen, and venereal or moist warts, are seit 
in the anal and regions of both sexes, as also in the 
axillue, under ti anging breasts, in the umbilicus, and 
scons ne Byres erie pt eas a pte 
& great number of lose aggregated 
jections of cree On exposed | adisdtons mate 
dry and of the eelor of the skin; while in locations that are 
Sasiieehar is, between ekin folds—they are covered with 
whitish puriform secretion, and, unless kept very clean, they 
emit an offensive odor, They sometimes attain to an im- 
menst size. 

Ertonosy. We do not know the canse of warts, They 
ded by some as contagious, and parasites have been 
and declared to be the morbific agents They 

occur more frequently in the young than in the old, and 

may be congenital. Verruca acuminata are traceable to 

irritating discharges, bat not by any means always to a 
jorrhena. 

Treatment. The treatment of most all warts is prompt 
and efficient by means of the currotte, scraping them off 
while the skin is slightly stretched. If there is any doubt 
about their returning, their bases may be touched with 
iodine or nitric acid. Generally simple scraping is sufi 
cient. Electrolysis may be used. The digitate and filiform 
warts may be snipped off with the scissors, but this presents 
no advantage over the curette. Tf operative interference is 
refused, the warts may be removed by painting with tinc- 
ture of iodine; or a saturated solution of salicylic acid; or a 
20° per cont. solution of resorcin; tincture “of thaya; or 
nitric or glacial acetic acid. In the country, children’s 
warts are removable in some cases by the a 
the juice of the common milk-weed. Acurninate 
be removed by keeping them cloan and dey, and 
them with lig. plumbi subacetatis, or a solution of the 
perebloride, or persulphate of iron; or dusting them with 
salicylic acid and starch, or boric acid. Chromic acid is a 
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caustic, Caustic potash is not 
unless care is had to limit its action by 
the wart. ‘The galvano-cautery may al 

Te is said thut warts may be removed by 
Sulphate of magnesia, two or three grains to a child and 
halfa drachm to an adult, three times a day, is one E 
Besnier has tried this method in a namber of eases with: 
solute unsuccess, ‘Tincture of thuya occidentalis, two or 
three times a day, is said to be efficacious, it 
he has seen cures effected with fall doses of nitro-muriatic 
acid. 

Warts very often disappear of themselves, and no one has 
ever seen them fall. 

Verruca Necrogenica. See Tuberculosis verrucosa cutis. 

Verrue. See Verraca. 

Verrugas, Endemic. See Yaws. 

Vibices, See Purpura. 

Vitiligo. See Leucoderma. 

Vitiligo Capitis. See Alopecia Areata, 

Vitiligoidea. Sco Loucoderma. 

Wart. See Verruca, 

Warze. See Verruca, 

Warzenkrebs, Sco Carcinoma, 

Warzenmal, See Nevus verrucosus. 

Washleather skin is that cond: of the skin in which 
certain metals, speciully silver, mark it with a black line. It 
occurs, as a rule, in patients suffering from diseases which 
directly or indirectly affect either the trophic or the sensory 
nerves, such as renal disease, phthisis, erysipelas, and 
hemiplegia. It sometimes precedes the occurrence of bed- 
sores. 

‘Weichselzopf. See Plica. 

Wen & }CLOUS CYST. 

Whelk. See Acne, 

Xanthelasma. See Nanthoma. 





















“Sysrroms, Xunthoma may assume one of two forme: 
or Xanthoma tuberosum or taberculatum. 


in size from an 
g diameter, feel soft 
fingers no infiltration of the ski User Pa nelle 
no tion i¢ skin is tible. ey are 
irregular in shape, tending to form elongated figures. When 
in patches they feel almost velvety, and when examined with 
alens they are soon to consist of an aggregation of small 
granules, many of which have a central pinkish punctum, 
Xanthoma tuberosum exhibits lesions of the same color 
as does the plain variety, or they may be of reddish-yellow, 
bat a raised above the skin and may attain to a large 
size. ey are soft, smooth, round, or oval, with telan- 
gieetases over them when small. When large, they are firmer 
and more irregular in shape, being made up by aggregation 
of a number of smaller tubercles, Xanthoma multiplex is 
the name applicd to cases in which both varieties are present. 
Tn all forms, unless there is jaundice, the skin between and 
about the lesions is normal in color, Most cases give rise 
to no sobjective symptoms, but there may be some itching 
orburning. Ifthe disease occur upon the palms or knees it 
may canse discomfort or even pain on kneeling or handling 
jects. 
@ favorite seat of xanthoma planum is in the upper 
eyelid, where they are not infrequently seen. They there 
commence at the inner canthus, most often of the left eye, 
and spread in a semicircle about the eye, while shortly after: 
ward a similar growth begins on the right upper ¢: 
Next in point of frequency to the eyelids, they oocur ‘upon 
the flexures and mucous membranes. Xanthoma tubero- 
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is most froqu’ seen, tho knees, 
fone Sahota paloes oe pressure, wa eee 
80 much affected. Symmetry is general, Snip dribated 
thoma multiplex is often very widely 
times the lesions run in streaks, or, pf terior =r 
are arranged like a zoster. The wing se pore By 


me ig one of the most extensive on 





Michnel M., aged five years, was admitted to an 
at the Randall's Island Hospital in May, 1 
the child’s sister I have been ablo to wg the ‘amine 
imperfect history: The eruption appeared when the 
was three months old, without any antecedent digoase, 
and eame out all over the body at the same time —e 
thought that no now lesions have appeared since then ; 
that there has been no change in the size of the lesions, and 
that some of them have disappeared. The boy is said to 
have always been well, to have played about like other boys, 
and never to have been jaundiced, 

Examination of the boy reveals a very extraordinary 
dition of affairs: The whole body of Kr boy is pee es 
a disseminated efflorescence, no part being spared except 
hands, feet, and scalp. ‘Tho lesions are about the pepe a 
split-pea, or a little smaller, are soft to the touch, and haye 
a central depression. Upon the face, trank, shoulders, and 
lower part of the legs they are discrete, and scattered about 
without any particular arrangement, Upon the extremities 
the lesions are crowded into patches of various sizes and 
shapes, with normal skin heeween them. Even in the patches 
the lesions are distinct. They touch each other but do not 
coalesce, ‘The distribution of the lesions and of the patches 
is quite symmetrical. ‘The eolor varies from a lemon-yollow 
in the diserete lesions on the shoulders to an oran, ellow 
in the patches, About the joints the color ia reid heipe 

In the right eyelid are well marked, typical as heal 
patches of a chamois-leather color, The lower lid is occupied 











or of Mord, October, 1884. 
Gen arin, Dis, 1890, Fill M44. 
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it is because the same tubercles have been 
in the liver as in the skin, and the jaundice is 

to them. 
DisGnosts. The diagnosis of this unique disease is made 
ovcurrence of chamois-leather-colored soft plates or 
v1 such as occur in no other disense, Milium may 
bear some slight resemblance to xanthoma, but it is hurd 
and firm, not soft and velvety, and white, not yellow, It 
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turpentine is gi ) with 
but succeeded in removing patches of the diseaso from the 
eyelids by the use of a ten per cent. solution of corrosive 
sublimate in collodion, 

Xanthoma Dinbetioornm, Bosides the xanthoma just do- 
scribed there ix another form which is regarded by many as 
a distinct affection, and called Xanthoma diabeticoram, 

Syatproms. It is an exceeilingly rare disease, whieh dif- 
fors from Labeler xanthoma he gots sudden Vey 
ment ; in disappearing sooner or later, ‘to reeur ; | 
the hardness at ita eden which are never peters 5 by the 
frequent absence of a yellow color; i a cer~ 
tain amount of inflammation ; by al joundice, 
presence of diabetes mellitus ; by its more prari; 
noter ; by avoiding the eyelids; and by ving its lesions 
about the mouths of the hair foll . In fact, it resembles: 
ordinary xanthoma mostly in its location the elbows, 
knees, and other points of pressure, and in con 
figuration of the lesions. ‘The treatment should be directed 
to the diabetes and to the allaying of the itehing. 

Xeroderma, Sco Ichthyosis, 

Xeroderma Pigmentosum. See Atrophoderma pigmen- 
tosum. 

Yaws? (Ya'x). Synonyms: Frambesia; Pian; Parangi: 
Verruga. ‘This is a disease that occurs only in tropical 


t 





+ Journ. de Méd_ot de Chir, April, 1886. 
> Berlin klin Wooh., 1888 xxv. 398 
* This account ix condensed from Crocker. 








countries. The stage of incubation lasts two to ight weeks 
mptoms. The stage of invasion, with 

well-marked fever, which abates before the 
‘one or two weeks, ‘The eruption is preceded 

by enlargement and tenderness of the lymphatic glands, and 
consists of jcioe to lentil-sized, slightly elevated papules 
‘The papules enlarge, the epidermis splits 





and from their centres nnd cx) a yellowish 
point which develops into a flat, moist, red, or pink 
tumor, looking not unlike a raspberry. These tumors 
in size from a split-pea to a nut, are round or 
|. disorete, or coalesced into large, irregular masses, 
The surface of the tmor is covered with # thin, yellow- 
ish, foul-amelling discharge, that dries into scabs, which 
my ultimately form ropin-like crusts, In the mouth 
ih moist situations no crusts form, and the tumors will 
resemble mucous patches. They reach their full develop- 
tment in from two to four weeks, remain stationary for months, 
dry up and fall off, leaving « spot on the skin 
that eventually disappears, ‘They may break down and 
tleerate, involving oth the adjacent soft parts and the bones. 
tumors ure not tender. The disease tends to recovery, 
but is subject to relapses, Death occurs in bad cases, It 
ig contagious, and one attack is protective to a cortain 
extent 
Treatuenr. The treatment is hygionic and by tonics. 
Locally, disinfectant applications should be used 


Zaraath. Soe Lepra. 
Zona, See Zostor. 


Zoster (Zo'st’'r). Synonyms: Zona; Horpes roster; 
Tgnls sacer ; (a) Feuergiirtel, Giirtelkrankheit; Shingles 

An acute disease of the ski racterized by a unilateral 
eruption of groups of vesicles upon reddened bases scattered 
along the course of certain nerves. 

Sysrroms. Zoster, like psoriasis, presents such marked 
lesions that once seen it is readily nized when seen 
again, Itoccurs in the form of groups of les seated 
upon red bases, and arranged along the course of nerves 
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upon which there are ganglia (Fig. 50.) The vesicles are 
at first filled with serum that afterward mony become eloudy. 
‘They do not tend to break down of Ives, but mre fre~ 
quently ruptured by accident. ‘The size of the groupe 


varies tly. There may be but « 
suoaPae teh thom closely crowded Sometimes » 


Fra, 60, 


i 
j 





oulue of arm: 


group is no larger than a three-cent piece, and sometimes it 
ia several inches in its longest diameter. Sometimes the 
vesicles ay run together and form blebs. ‘The shape of 
the groups is always irregular. ‘There may be but two or 
threo groups or a score of them. In nearly all cases 
disease is unilateral, though it is not wncommon for one or 
two groups to be found close to the middle line, on the side 
opposite to the site of the disease, All the groups do not 
come out at once, but, as it were, by a series of outbrenks, the 
enrliest ones to appear usually being those nearest the point 
of exit of the nerve, ‘The eruption is usually at its height 
in a week, the vesicles drying up, forming = ernst and fall 
ing off, leaving « red mark that goon fades, The whole 
duration of the disease is from ten days to three or four 
wooks, 

In many, if not most eases, the patient experiences nen= 
ralgio pain in the nerve along whose course the eruption is 
about to appear. This is sometimes wanting, and generally 


may occur into the vesicles, or 

it from the start, or they may ulcerate 
gangrenous. The neuralgia may continue in old 
jects in so severe a manner as to threaten 

of the patient from pain and loss of sleep. 


us, hyperwsthesia, or anwsthesia may be left for 
after the di cal ge the wap: Or 


s of motion may follow attack, as well as al 
Scars will follow the disease if ulceration has 


‘ip some cascs, 

ith earies of the ribs. oe ema eee 
the patien jient was taking arsenic. It occurs frequently in the 
damp cold weather of the spring and autumn, 80 eels 80 58 








that is diseased, + 


Dtaayosts. Zoster in most cases is: recognizable. 
Tt differs from eczema in having larger ve that do not 
ter, 





a 


Sfacialis or Hsfaeer ny sometimes resembles zoster quite 
closely, but in 


‘Treatment, The most Jepotee part of the treatment 
ot goster is to prevent the breaking of the vesicles, and the 
possible ulceration that would follow and leave scars. To 
this end wo should avoid ointments and use di 

such as oxide of zinc, or bismuth, or starch, or, what ix 
better, we should paint the vesicles with flexible colledion 
with or without morphia, which sometimes seems to abort the 
formation of vesicles, It is also advisable to cover the éruy 
tion with a soft linen bandage to prevent rubbin, 

vesicles have become broken and ulceration has ensued, then 
we have to treat the ulcers on surgical principles. 

‘To reliove the pain of zoster the galvanic current gives 
the best results, one sponge electrode being placed over the 
spine, and the other passed around the groups for ten or 
fifteen minutes once or twice a day. A carrent 
two or throe milliampbres may be usod, and, if it can bedone, 
the last application should be made just before poing to bed. 
Other means are hypodermaties of morphia; Mistering over 
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the root of the a nlide ot of the menthel cone ot 
oil of peppermint. i zine, one-thind of a grain 
every three hours, is thought by some to relieve the jain 
and limit the eruption. For the persistent neuralgia that 
at times follows these cases, arsenic. or strychnia, inv, 
quinine, eod-liver oil, and a good nutritious diet are neers 
sary. Opium may have to be given to allay pain and pr 
care sleep. 

Proaxosis. Most cases of roster run a favorable course 
and well of themselves. It is only in old or debilitated 
people that we need fear any serious results. There is 
always the possibility of the occurrence of ulceration and 
gangrene, though it is not to be expected in the vast majority 
of cases. The popular opinion that if zoster occurs on 
both sides at once and forms a girdle, the patient will die, is 
not borne out by the facts. 
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‘Tue following formule are given as guides in the preparation 
of prescriptions for the treatment of skin diseases. Many, if not 
all of them, have been well tried and their value proved : 


A. BATHS. 
Srapce Water Batis: 
Cold 
Cool: 
Tepid | 
Warm 





Poff fff gse-to0e F 
Hot . . . . . + 100°-110° F, 


Wer Pack. Wrap patient in wet sheet and roll up in a blanket, 
After twenty to thirty minutes remove the puck, rub dry, and anvint 
with oil or ointment. Useful to remove the scales in psoriasis, and 
to diminish hyperemia. 

Mepicatep Barus. 
of water, add for 








To an ordinary bath-tub-full, say thirty gallons 











Branbath . . 0. 2to 6 Ibs. bran. 
Potato-starch bath =) 1 tb. starch. 
Gelatin bath =. || 1 to 3 Ibs. gelat 
Linseed “ 2). 1 1b. linseed. 
Marshmallow bath =. 4 lbs, marshmallow. 
Size bath =. 1 2tod © size 

‘These baths are useful in erythematous, itchy, and sealy disenses, 

To bath, 

Bicarbonate of soda bath to 10 ounces, 
Carbonate of potassium bath too 


Boraxbah =... st 3 « 
These baths are useful in eczema, protiags, urticaria, prurigo, and 
pruritic diseases. 
Nitric acid bath 


Muriatic acid bath 
Or may use of each - 





Of use in chronic pruritic dis 
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Topixe Batu: 








To bath. 
I see ee eB to 1 drachm. 
Iodide of potassium vel... } ounce. 
Liquor potas, . 9. +)... 1 to 2 ounces. 
Glyerin 2s fe fk 

Useful in scrofulous and squamous diseases. 

Bromine Bara: 

To bath. 
Bromine. Fé + 20 
Todide of potasium) =. |] ] Ee. 

Same indications as iodine bath. 

To bath. 
Potass. sulphuret . 0. 2 to 4 ounces. 


Used in seabies, chronic eczema, lichen, and proriagin. 


Srartin’s Compounp Sutpnur Batu: 


To bath, 
Precipitated sulphur... 2 ounces. 
Hyposuiphite of oda | ||| 1 ounoe 
Ditute sulphuric acid. 5. 
Water Saat ora 1 pint. 


Same indications as the sulphuret of potassium ath, 


Mercvrtan Bari: 


To bath, 
Richloride of merenry .  . .. 3 drachms. 
Hydrochloric acid oe 1 drachm 
Water 1 pint. 





Ue in pityrtana rubra and the ayp 


B. INTERNAL USE. 
1. Terrestixg. EMvrsion: 


RR. Ol terebinthine, — Mx-xxx;_0.66-2, 
OL limonis, mi; im 
Mucil: i $8 5 16) 
Aque, 3s; 1) M. 
Sig. A teaspoonful three times a day immediately after meals. 
Lone quart of unley water to be drank during twenty-four hours. 
(Crocker.) 


Used in psoriasis, eczema, and hyperwmins, 








—— 
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2. Mrxep TREATMENT: 




















a. B. Hydrarg bichlor., 06-2 
Potass. iodid., 16-82) 
‘inet cinchon. co., 112) 
Aque, 16) M. 
Sig. One drachm in water t.i.d one hour after meals (Taylor.) 
5. BR. Hydrarg. biniod, . ee-ij; (03-13 
‘Ammon iodid,” 3m; 2 
Potass. iodid., ij- 355 8-32 
Gyr aurant Cort, Pe 
aurant. cort . , 4 
‘Aque, ad ij; 10, M 
Sig. One-half ounce t. i. d. after meals, (Keyes ) 
[o6-13 
48 
128 M. 
Sig One drachm t. id. after meals. 
‘These three are used in syphilis. 
3. -&. Gurjun oil, 3383 
Liquor caleis, iii; 100! M. 
Big. One-half ounce twice a day. 
Used in leprosy. 
4. B. Tinct guait 2:66 
Tinet aconiti, is 
Aq. camphore, Bes; 16: M. 


rom in chronic skin diseases, specially with rheumatic taint (T. 
'ox.) 


5. B. Tinet. cannabis indice, MLx-xxx; 0.66-2 
Pulv. tragacanth. oo. x; 
Aque, 55 


Used in pruritus and prurigo. (Bulkley.) 






6. Srartin’s MixtuRE: 
B. Magnesii sulphat,, 
Forti sulphat, 
‘Ac. sulphur 
Syr. pruni 
Aqua, 
Big. One drachm t. i. d after meals, through a tube. 
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arto Prats 


KR. Ac nrvenici, gr. xv}, 
Puly. pips nige, ix, 
Gum Arabic. | awe of 
Aqui, j % 


Div. in pil, no. doce. 
Siz. One to three pills a day afer meals and increwe to toler 


Usod in pooriasie 


8. -R. PHL. hydrarg, ai) 2 
Kerri sulphat. exsic, — 35; 1 
Ext opil, mr sa M 
Diy. in pil: no, xt. 
Sig, Oow tid. (Taylor) 


Used in ayphilix Salphate of quinine may be mbstituted for the 
iron. 

















9 I&. Hydrang. chlor. mitis, gre jas; 1 
iret lactaths arly 2 
Saowh. al. gr xv % M 
Fi. in puly. no. 
ig, One to four dally. (Mont 
Used in infantile syphilis 
® EXTERNAL USE 
a, Caneries 
1. Coume's Past 
K. Ac. arseniosi, 00 
iydrarg. eolpharet. rub ’ 
Secoh. ath, f 4 1 Sou 
To destroy epithelioma or oiber mew growths 
Marsden’ Paste 
RP arventont, | 5 
Pals’ gum aoacion j Bhi ae 
Mix with wate form a poste just before and apply te not 





me indications a» last 
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B. Wheat floar, 
Big tows, y Zi dice 
Arvenic. 1 part 
Ganabar, ) ss 
Sal. ammoniac, 5 eS ae 
Corrosive sublimate, 2 part. 
Sol. chlor. of zine @ 52°, MB pare M. 


Grind first six ingredients to a fine powder, then mix them in a 
mortar Add solution of acid, slowly stirring. Keep in earthen jar. 
Apply socurately to part; keep on for thirty hours: follow 
with poultice. 





4. Depilatory Paste: 
B. Barium sulphid., 
Zinci oxidi, 1 ay eta: 
Amyli, | AS M. 
Make into » paste with water and apply a thin coating for ten to 
fifteen minutes, then clean off and apply a bland ointment. 








=| M. 


‘Make in consistency of thick cream. To lesen painfulnos of appli- 
cation may add 


RB. Ae carbolici vel } 
Creasote, 





3); 
aes 


355 Jou 
Used to destroy warts, lupus, and epidermic thickenings. 
6. Vienna Paste: 
B. Calcis, 2h See! 
Pate, } pee M. 


Make into n paste with alcohol just before using 
Used in lupus and scrofulides. 


7. Canquoin’s Paste: 


B. Zinci chlor., mo ; 
Ammon. chlor., } a Bdi 4) 
Poly. amyli, Bi 6 





Aque, 4. M. 


Make into a paste at time of using: 
Used tu destroy lupus epithelioma, and the like, 
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6. Carron Oil: 
B. Ag. calei 
OF olive vel } 


Equal parts. 
O1. lini, 


M. 
For burns. 


7. Coster’s Paint: 


B. Iodine, 
1. picis liquide, 


AN 
30,0 M. 





8. Fox's C.C.C. Mizture: 
B. Chrysarobin., a4, 
OL eadint a Spates, 
‘Ac. carbolici, 1 part. 
‘Ac oleici, 50 part. == M. 
Sig. In psoriasis. 
9. Hardaway's Lotion for Lichen planus : 
B.. Sapo. olive prep., i 
OL rusci, 
Glycerin, 
OF rosmarini, 
Alcoholis, 


10. Kaposi's Tar Lotion : 
R. OL ruse, 50 parts, 
Etheris sulphuris, } aa 7 
Alcoholis, i 
Filter and add 
OL lavandule, a M. 
Used in peorinsis. 





20000 M. 


LL, Kummerfeld’s Lotion: 
K.. Spts camphor, 
Spts. lavandulie, } 
ph pravip, 
Aq. colognier 
Aq, destil, 
For conmetique. 








is, 





oo M. 


12. Iaquor Picis Atkalinus : 
BR. Picis liquide, 
Potass. causticw, 5. 125 
Aque, BY; wo | M. 
(Disolve the potas in the water and add slowly the tar ina mortar 
with friction ) 
In chronic eczema, or, diluted ten to twen! 











times, in acute eczema. 
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18, Loto Atha = 
K. Potuealphurt, | 4 ae 
‘inci saiphes, | 8% Bi 2 
Aquie roses, Siw; 1 M. 





Tn anne and roscon. 


1A. Lotio Ac. Borecis: 
R. Av. boracis, volgen 18 
Ktheris walph. methyl , 16 

Spt vini rect , xt: ML 


dn elag eta, after washing with hot water and seap aml drying. (A. 
Suilth ) 








15, Lotio Plumbé et Opi. 
B. 1 






bi subacetat all, | pres 
inet opi, ; a = 
Aqua, 


In acute inflammatory conditions. 











16. K. B-aaphthol, i 
Spt supo. viridis, s 
eoolis a) 
Ie. poruy,, f’ 
Sulph, loti, 1 OM. 





Tn agnosia, (Kapowl.) 


17. R. Glyverole of starch, 
Oil af eade, f 
Green soapy he M. 


Eextornal nse 


AA 100 parte 








18 




















gr xxax) O60 
idl 3 ijn 19 
melle z 
| pptst eylvewtris, 6] 

ricini 8 OM. 

In eceenia capht 

19, RB. Sodii hypophes Fal x 
Gilyoorint Yau 18 

A Svij; 2h BM 





For dermatith 





Morrow 
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20. Sulphur Lotion : 
B. Sulphuris loti, 
Alcohol. 
Biot 
Glycerini, 
Potasa. carb, 
‘Aq. rowe, 
Used in acne. 


21. Thymot Lotion : 
B. Thymol, 
Lig. potas 
Glycerini, 
‘Aq. sambuci, 
For seborrhera sicca capitis. Alw for pruritus cutaneus, with double 
the amount of thymol. 


22. Tinctura Saponis Viridis: 
RB. Sepa, vidi \ Faual parts M. 
23. Tinet, Saponis Co. of Hebra : 


B. O1 cadi 

Saponis 

‘Aleoholi, 

Filtra et adde 

Spte lavandulw, Bil; x OM. 
Stimulant in chronic eczema 


M. 








| 
| Aa 35; Bai 


2%. Vleminckz's Solution : 
B. Caleis vive, 
Sulphur, sublimat , 
Aq. dextillat., A 1 oM. 
Boil together with constant stirring until the mixture measures six 


finidounces, then filter. 
Useful in scabiex, peoriasis, and acne. 















25. B. Zinci oxidi, Biv; 16 
‘Ac. carbol., 3 4 
‘Aqus calcis, 3; 500M. 
For dermatitis venenata. ( White.) 
¢. OLSTMENTS. 
1. Bassorin Paste: 
B. Baswrin, 48 parts. 
Dextri ae 
Glycerin, w « 
Water, ad 100 M. 
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2. Bismuth Ointment: 
R. Bismuthi subnit,, } 








Hise ai Bj; 7 
Vaselini, BNj ad 3js; 30] M. 
For chloasma. (Unna.) 
3. B. Ac. bori rex; 6 
‘Ac. salieylici, gE XV; 1 
Ungt. aque rose, 3i; 300M. 


For chromidrosis, (Van Harlingen.) 


4. Chrysarobin Ointment : 





B. Chrysarobin, gel; 3 
Ac. salicylic Br x; |o 
Plasment v 
‘Adipis, 3ii 30) ow 
Used in psoriasis and ringworm. 
5. B. Chrysarobin, : 
Tehileol, } aa grdaxv; 5. 











Ac. salicyl., 2 
Ungt. simp! , 100M. 
Used in leprosy. (Unna.) 
6. Diachylon Ointment (ITebra): 
B. Olive oil, 5 480; 
Litharge, iy, gui: 1201 
Boil together to a good consistence and add 
Oil of lavender, Bil; 8) 
B. Hydrane ammon, | 4, 23. 
Bismuthi subnit , } aa Bai 4 
Ungt. aq. rose, Bis 300M. 





Used in lentigo. (Hardaway. 





8. RB. Hydrarg 
Hydrarg. 







9. R. Hydrarg. bichlor., 
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10 RB. Ac. salicylic’, ke, 5 66 
Ungt hydrarg.ox.rub, 33) 4 
Ungt. aque rowe, Sur 4) OM 
or blephariiia (Webster) 
LL, B. Hydrasg. protiodid, gr v xe; 
Hydrarg.ammon, | gr x-xxx; 0,66 
Unt. simplicis, Bb: M, 
Weed in acne. (Duhring.} 
12. BR. Hydrarg. wulph. robri, ge. xv; 1 
Sulph. sublimat 33 4 
Adipie, ij; > 
O1. bergamot, ae M 
Used in sycosis, (Bchrend,) 
13, B. Ungt. diachyli (Hebra), } “a 
Ungt einci oxidi, j 
Tngt. hyidrary. ammon,, 10 
Bismuth. snbnitrat sl M 
In sycosis, (Robinson ) 
1A, Lossar's Paste 
RR. Zinel oxidi, } xi ; 
Amyli, a SN u 
Vaselini, giv; $3} M, 





As a protoctive 





15 Naphthol Ointment 





Used in weabies. (Kaposi.) 


16, Naphthol Ointment 
R. Senapthi 
Salph. p 

ink 

Sapo. viridis, f 





Weed in acne, (1 





17. B. ‘he. salicylici 
Sulphur. precip 
Lanolini, 
Vaselini, 
For chromophytosis. (Brov},) 





pplication and as exeipiont for other drugs. 


31}, Bi; 15) 


3is 10 
Sis; 40 
ad Si 100) M 
10 parts. 
A M 


M 
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18 R. Solphur., 
Potass carb , 
Adip. benzoat., 
O1, chamomilis, 


Used in scabies ( Wilson.) 


19 Helmerieh's Oiutinent « 


B. Sulphur, 
Potass. carb, 
Adipis, 
Used in senbion. 








0. IFéfkinson's Ointment (Hotes): 
3s; 


3h 
Slim 


BR. Solphu at 
‘OL cadini, 
Sapo. riridin 
‘Adipis. | 
Crete proparat., 


5A 


Teed in seabien. 


21, KR. OL figi, 


























Flor. sulph., a 
Pulv. crete alb., 
Adiply 
Rapo. viridis = 

In sycosis (H. Hebra.) 

22. BR. O1 nl, 1 " 

Zine’ oxidi, § 
Cate aquee ross 

In chronic ecxema, 

R.G 

Guim. tr 
Sualph 
Potam € 
OL. menth. pip 
OL, earyophylli, 
Ol. cinnamaot 

Used in scabies. (Bourguignor 

24. BR. Zine oxide, i} 

Zine carbonate, | 
Hoao ointment 

In syoosis after shaving. T. Fox. 

















4 

5) 

a 

200 pats 
too 








M 


M. 
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d. MisceLLANzous, 
1. Anti-pruritic Powder : 





Ke. Camphori, 3) 
Zine! oxidi, 6 
Amyli, 30° M. 
(Bulkley.) 
2 Corn Remeily = 
K. Ac. salicylici, 1 
Ext. cannabis indice, 5 
Icoholis, 1 
theris, 266 
5M. 





Collodion flex., 


Apply with brnsh three 
pick out com. (Vigier ) 


yes a day for one week. Soak feet and 





3, Epilating Stick: 








BR. Cere flave, 1) 
Lace in tabulis, 16| 
Picis burgundicre 40] 

i 481M. 





Make in stick one-half to one inch in diameter and two inches long. 
(Bulldey.) 
4. Glycerin Jelly + 











B. Gelatini, gr. xxv 166 
Glycerini, gr. coxx 15 
Aquee, Biv; 16 OM. 
5. Glycerole of Subacetate of Lead: 
B. Plumbi acetat., gr. oxx; 
Plumbi oxidi, . Axxxiv; 
Glycerini, §j M. 





Digest the lead in the glycerin heated to 300° F. in an oil bath for 
half an hour, constantly stirring. Filter in a chamber heated to 300° F, 

Dilute from three to seven times with water and glycerin, and use as 
astringent and sedative in chronic eczema (Squirt ) 





‘Acanthotis, 54 
‘Acid, oleic, 46 
‘oxynaphthoic, 48 
Acne, 54 
adenoid, 315 
albida, 319 
artificialis, 67 
atrophica, 68 
cachecticorum, 68 
cornea, 68, 394 
cornée, 394 
erythematosa, 402 
fuente, 68, 438, 
frontalis, 68 
by rtrophica, 69 
jurata, 566 
keloid, 69, 148 
mentagra, 69, 437 
miliare scrofnleuse, (8 
niiliaris, 69 
necrotica, 68 
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